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57 Date Organized or QUETTEY
To Do Business in Flerida

Principal Place of Business

9415 S.W. 72ND STREET
SUITE 111-A
MIAMI| FL 33173

3. New Principat Place of Business Address

09/12/2001

Applied For

6. FEI Numberb‘s ‘,/4_58?5.
“APPHESFOR

City, State, Zip

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

7. 5.00 A IF d
CERTIFICATE OF STATUS DESIRE

9415 S.W. 72ND STREET
SUITE 11t1-A
MIAMI FL 33173

LOPEZ-AGUIAR, HENRY A ESQ.

Name

Street Address (P

.0. Box Number is Not Acceptable)

dty

Zip Coda

FL

Signature of
Registered Agent

-10_.1, being appaintad the registerezy z=<nt of the above named limited liability company, am famlllar wnb and accept the obligations of Chamer 608 F.S.

Date ___~
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11. Names and Street Addresses of Eacnh WVianaging MemusT/vianager

Name of Manhaging

Street Address of Each

CR2E0D34 (7/03)

Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM NAVARRO, NESTOR JR. 413 INTERAMERICAN BLVD. - WH1 LAREDO TX 78045
MGR NAVARRO, DALSY 413 INTERAMERICAN BLVD. - WH1 LAREDO TX 78045
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12. | certify that | am managing member/managar or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certity that when
tminated, the fimited liability company name satisfies the requirements of section 608.406, F.5., and that
| true and accurate, and my signature shall have the sama Iegal efiect
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