2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

!
§

DOCUMENT # 101000016985

1. Entity Name

RED IBEROAMERICANA DE CONSULTORIA, L.L.C.

Secretary of State

05-22-2002 90224 035 ****50.00

Principal Place of Business

9231 SW 150 STREET
MIAMI FL 33176

Mailing Address

9231 SW 150 STREET
MIAMI FL 33176
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2. Principal Place of Business 3. Mailing Address
255 EMST FLMIER ST | ZY¥S EAVT FLAWER ST
Sulte, Apt. #, etc. Suite, ApL. #, etc. DC NOT WRITE IN THIS SPACE
-—
‘3*;9\ L0082, D2 groo
City & State &5{ & State 4. FEI Number Applied For
MidMY |, FroapA AR FLOEZVDA bS-\\AZ22327F Not Applicable
Zip Country Zip Country - ‘ $5.00 additionai
LB _ EADE.. :,b..}.“ ’b!‘ - ' DbD < A5. -{?_enlflca’ta of Status Dfasued O Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERINI, ANDRES
Street Address (P.O. Box Number is Not Acceptable
9231 SW 150 STREET ( ’
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Flotida,
SIGNATURE
Signalure, typed or printad name of registered agent and title if 2pplicable. (NGTE: Registerad Agent signaturs required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM O oelete TTLE R YYeW T . Ol change R Addition
NAME PERINI, ANDRES NAME Lu\s & MALDONADD
STREETACDRESS | 9231 SW 150 STREET shETAORESS | 25X BAST PLagivh oT H€A #uooe
orv-st-ze | MIAMI FL 33176 S Rt 20 SYIE IV 5 N S
TITLE O Delete T N \;&9@6&\9WE PRohange 1 Addition
NAME NAME bpgws ?EEIAN — "
STREET ADORESS sheeTaooRess | Z 8N EAAT  FuMaee SV 32 d ¢ Losr,
OITY-§T-2IP oiny-$7-7Ip HIAMY, ¢, 233)
TITLE -7 1 Delsts N R ) ’ "Ochange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
eiry-st-zip ° ) CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addttion
NAME [} NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
11. ! hereby certify that the inf ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report igfrue ahd accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing rember or manager of the
limited liabllity company or the refpejer or trustee empawerad to execute this r ort as required by Chapter 608, Fiorida Statutes.
) (
AN\ AXNF IV
. ARG Yok direo
SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBERRANXGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




