. 2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIG)%]Z)S'OO am

DOCUMENT # 101000017045 Secretary of State

1. Entity Name

ROPOSONS HOLDINGS L.C. ' 03-25-2002 90020 017 ****50.00
Principai Place of Business Mailing Address
338 MINORCA AVENUE 338 MINORCA AVENUE WU LU
CORAL GABELS FL 33134 CORAI. GABELS FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1143687 Not Applicable
Zp Cogntry Zip . Country 5. Certificate of Status Desired O $5.00 .ﬁddiiional .
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— ——— e ——— _— . T e R L B e |- Name -

International Reéisﬂté_red- “Agents Corporation

CABEZA, UEL E Street Ad%rgss P.C. Box Number is Not Acceptable)
338 MINORCA AVENLUE 3 inorca Avenue
CORAL GABELS FL 33134
City - Zip Code
Coral Gables FL | 93134
8. The zbove named entity submits this statement for the purpose of changing its regisjered office or registered agent, or both, in the State of Florida. -
signature _Maria Elena Cabeza, President - 3////0,7.;
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature rdquired when reinstating) i 'DATE

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
TITLE MGR 1 Delete TITLE Mpgr,  _ Ol change [ Addition
NAME RODRIGUEZ, JAMIE NAME Rodriguez, Jaime
steeT aooress | 338 MINORCA AVENUE sweeranoaess | Diagonal 152 #36A-75
CITY-S$T-2IP CORAL GABELS FL 33134 CITY-ST-2P Bogota, Colombia
TILE . O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
ME_ | e e o ‘l;[ Deete  f TME {Crange  [] Addition
NAME R I i L S [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Delate TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2P
THTLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
e [ Deleis TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y, CITY-ST-2IP

dith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
afd that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
7 truftée empowered 1o execute this report as required hy Chapter 608, Florida Statutes.

3
LoeE REOUI=E
SIGNATURE: _Ja zéuMangéé}@dﬂﬁigD 3/ Joz (405) 4hd 7280
SIGNATURE AND TYPED COR PRI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 I Date Daytime Phone %

CR2E083 {9/01)

5
:



