FILED

S (UBR) May 08, 2002 8:00 am
1- Ently Name 0 \/ 072 038 ****50.00
05-08-2002 90 )
GABIART TECHNOLOGIES LLC
Principal Place of Business Mailing Address
1390 BRICKELL AVE. 1390 BRICKELL AVE. 0563 13
SUITE 200 SUITE X0
MIAMI FL 3313t MIAMI FL 33131
Suite, Apt. #, efc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 65-1146132 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 A_ddm"”a| -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
- o T ar et e - - a— I - ) m— - -Name S ———— E — S
ALVAROQ CASTILLO B, PA. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33131 , _
City FL Zip Cods
8. The above named entity submits this statement for the purpa anging its registered office or registered agent, or both, in the State of Florida. -
- -
SIGNATURE -1 c=z
Signature, typed ar printed name of reglslereﬁ/ﬁam and tithe if Appliceble. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR ] Delete me S Alvaro Castillo B. [ change &g Addition
NAME PENIN, FABIAN R NAME 1390 Brickell Avenue, Suite 200
STREET ADDR . . .
55 1390 BRICKELL AVE. STREETAOONSS | Miami, Florida 33131
GITY-$T-2IP MIAM' FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
Tme. | - . . O Delete TILE i ) _ DOchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITy-S§T-21P CITY-8T-2iP
TILE [T Delete TMLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIne 7 pelete TIMLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-§T1-2Ip
TIMLE (] Delete MLE [ Change  [] Addition
NAM NAME
_2TREET ADDRESS ’ STREET AUDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall bave the same tegal effect as if made under oath; that | am a managing member or manager cf the
fimited liability company or the receiver or trustee empoweredlto execute this report as required by Chapter 608, Florida Statutes.
@NER N A L S =T . .
SIGNATURE: SIGNATURE S M Coubillo ¢-26-02 (200) 3NCEPO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, ORt AUTHORIZED REPRESENTATIVE S P Daytime Phone #

g
=
g

CR2E083 (9/01)




