FILED

2003 LIMITED LIABILITY COMPANY ADr 03 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000005454 ecretary of State

1. Entity Name

04-03-2003 90017 036 ***%50.00

M & V INTERNATIONAL, LLC

Principal Place of Business

5810 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014

Mailing Address

SB10 MIAM! LAKES DRIVE
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R R IOG AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
0 /-— 0 (a 7/é b’) Z/ Not Apolicable
. . T
Zip Country Zp Country 8. Certificate of Status Desired O ?ese ggq l.::i:&tlonal
6. Name andvﬁr\;(:!nrea-:s 6f Current Ralstered Ag—eﬁt B - 7. Nam; and Address of New Reglstere“d Agent
Narne
ALVARO CASTILLO B, P.A.
1390 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33131
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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE Signature, typad or printed name of registered agent and e if applicale. (NOTE: Ragistered Agent signatyeseqyired when reinsiatng) DATE
FILE NOW!I! FEE |@;¢E
Make Check Payable to Florida Depaffment of State
Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TMLE [l Change [ Addition
NAME MEREA, GUILLERMO NAME
sTreeT ADBRESS § 5810 MIAMI LAKES DRIVE STREET ADDRESS
CITY-57-2P MIAMI LAKES FL 23014 CITY-ST-7IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P RO 1) -1 7 S S . RO - . N
TITLE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ velete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7P CITY-ST-2P
TILE [ Delete THILE [] Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-Zip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that za

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp:yorl i pogered to execute this repoert as required by Chapter 608, Florida Statutes.
SIGNATURE: A LR REQUIRED ﬁB/ZB/DB ]Af Y66 8551
SIGNATURE AND TYPED OR PRFD NAMI SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonae #

%

CR2E083 (10/02)



