2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # | 010Q0015073 ecretary of State

1. Entity Name "~

EEFFEIESS

MuﬂANO J 508 L 04-16-2002 90072 026 ****50.00
y L '
Principal Place of Business Mailing Address
2033 NE 14TH CT. 2033 NE 14TH CT. rod
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 9 3 7 4 2 J
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
G 5“ ”3"{("2 2 Not Applicable
Zp ?"E’”W 2l <ip . . . Country 5. Certificale of Status Desired | l?g‘gg] tﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUZMAN, MARIO L .
! Street Address (P.O. Box Number is Not Acceptable)
9010 SOUTHWEST 137TH AVE.
SUITE 206
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Reg/stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 pelete TITLE [ change  [0) Addition
NAME CARSETTI, LARA ELISA NAME
STREET ADDRESS | TALCAHUANO 860 FLOOR 4 APT. #1 STREET ADDRESS
oimy-ST-2IP BUENQOS AIRES, ARGINTINA eiy-57-21P
TITLE MGR O pelete TITLE [ Change [ Addition
NAME PIRONIO, RONAN E MAME
STREET ADDRESS | 2033 NE 14TH CT. STREET ADDRESS
orv-ST-2P | FT. LAUDERDALE FL 33304- . ‘ CITY-ST-2IP : C e = - .
TITLE O celete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
emY-sT-7IP CITY-ST-ZIP
*nLe [ Dolets TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. ¥ heraby certify that the informaticy
indicated on this repert is true
limited liability company or th

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
Btee empowered to execute this repart as required by Chapter 608, Florida Statut

SIGNATURE: NS a , I ORI N Hozzoj Yo 5§ S6} 2203

SIGNATURE AND TYPED OB PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE /7 Dae Caytima Phone #

CR2E083 (9/01)




