o | FILED
. 2063 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0200001 0035 05-02-2003 90569 041 ****50.00
SOFISTONE INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
5130 NW. 17TH AVE. 5130 NW. 17TH AVE,
MIAM! FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
OR -05 20 9.2« Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | ?ese geoq L.:?gd(;honal

:

6.~ Name and"Addresg’of Current Registered Agept ——————— — 7.-Mame and Address of New.Rogistered -Agent. - —: - —-

Narn
BOHATCH, JOHN S ESQ. " Eve o Lo Eapa_

2600 DOUGLAS RD., PH-8 Street A S (PO. Box Nurbegr is Not Accaptable)
CORAL GABLES FL 33134 Vo ¥ LG Fen
C"MM )C;F FL | ¥2 Vi

8. The above nameg,entity submits this statement ipr the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, h, afd accept
the obligations i 1.

SIGNATURE

ignature. typed or printed nama of registered agent and title if applicable. [NCTE: Registered Agert signature requirsd when reinstaling) DATE

FILE NOW!!E FEE IS $50.00
Mzke Check Payabie to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 3 elatz THLE [ Change [ Addition
NAME DE CASTRO, MARCIAL F NAME
sTREFTADDRESS | 5130 N.W. 17TH AVE. STREET ADDRESS
CITY-5T-2IP MIAMI EL 33142 CITY-5T-20P
TITLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-5T-71P CITY-ST-2P
TIMLE T T 1 Delete TITLE o Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TMLE . [ petete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-ST-2P
e 1 Dslets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Delsie TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-8T-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformaﬂon
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: REQUIREL gi 2,7/92

SIGNATURE Aun.nre‘li'ﬁn PRINTED NAME OF SIGNING MANAGING MERIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylma Phone #

CR2E083 (10/02)



