‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # L02000006254 Secretary of State
1. Entity Name 02-26-2003 90030 006 ****50.00
MIA PROJECTS, LLC
Principal Place of Business Mailing Address
780 NW. LE JEUNE ROAD. SUITE 324 780 N.W. LE JEUNE ROAD. SUITE 324
C/0 NICOLAS FERNANDEZ P.A. (/O NICOLAS FERNANDEZ P.A.
MIAMI FL 33126 MIAMI FL 33126
RS e AR AR
Suite, Apt. #,eto. Suite, Apt. #, efc. { CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEJ Number X |Applied For
Not Applicable
4P Cauntry Zip Country 5. Cerlificate of Status Desired [ ?i'ggq Addional
~ 6. Name and'Address’of Current Reglstered-Agent- ..—- _ —| = — .~ __7 _Name and Address of New Registered Agent
Name
ESQUIRE CORPORATE SERVICES, INC.
780 NW. LE JEUNE ROAD, SUITE 324 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33126
City FL Zip Code

i 8 The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR B Detete TILE [ Change [ Addition
NAME MALAVILA, NATALIA HAME
STREET ADORESS | 780 NW. LE JEUNE ROAD, SUITE 324 STREET ADDRESS
CITY-S§7-2IP MIAMI FL 13126 CITY-ST1-2IP
TITLE MGR 1 Delete TILE MGRM [X] Change  [] Addition
NAME VILLALBA, LUIS NAME Villalba, Luis
STREET ADDRESS | 780 N.W. LE JEUNE ROAD, SUITE 324 smecranoeess | 780 NW Le Jeune Road Ste 324
ony-sT-2p | MIAMI FL 33126 CATY-ST-ZIP Miami, Florida 3312
TILE o e T el 1 L e — = oeeme[CChange "] Adaition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cmy-sT-2p
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TLE O Delete TITLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this repart is true and accurate and th 3 ¢
limited liability company or the receiver or trustee g 9 bofuty hIS reoort as required by Chapter 608, Florida Slatutes

so = o w n o

S

SIGNATEE—. DRG] O T o 4 —

SIGNATURE AND TYPED OR PRINTED NXME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FREPRESENTATIVE Nate [

W EIOT

CR2E083 (10/02)




