FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am &

vt 2 S Secretary of State
03-05-2002 90019 004 ****50.00
MTG INTERCONNECTION, LC
Principal Place of Business Mailing Address
5600 SOUTHWEST 135 AVE., STE. 112 5600 SOUTHWEST 135 AVE., STE. 112 Ty v
MIAMI FL 33183 MIAMI FL 33183
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEt Number Applied For
(O 5 - l ) L} -‘?5 :5q Not Applicable
Zj Count Zi t : iti
P ountry P Country &. Cerlificate of Statys Desired O $5.00 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name
SPIEGEL & UTRERA‘ P.A. N Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND"ST. g - ' = - R — - -
4TH FLOOR
MIAMI FL 33145 : . : :
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 namas of registerec agent and title f applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Dete TILE [ Change  [J Agdition | S
NAME CASAS, GABRIEL NAME %
STREET A00RESS | 5600 SOUTHWEST 135 AVE,, STE. 112 STREET ADORESS 2
CITY-ST-ZIP MIAM! FL 33183 CITY-ST-2IP w
o
TILE MGR O Delete TITLE [ change [ Addition | O
NAE JARAMILLO, JOSE NAME
STREET ADDRESS 5600 SOUTHWEST 135 AVE' STE 112 STREET ADDRESS
CIFY-ST-21P MIAMI FL 33183 GITY-ST-2P
TITLE [1 Delete TITE (I Change [T Addition
NAME NAME
STAREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME .- B - e - ol NAMEL - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THTLE [ Delete TITLE (O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J Ciry-§7-2IP
11. | hereby certify that the information suppﬁied with this filing dges not gualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my sigfature shall have thef same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receivef or trustes e d to execute this refort as required by Chapter 608, Florida Statutes.
N £ - -~
SIGNATURE: X___ SV ED 02-20~07 305-382-4%] 2
SIGNATURE AND TYPED OW“F“NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D_a!e Dayhms Phonea #




