LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT # { -
1. Entity Name LDZ'DDmI I L"g E*:z- g g E-:: E‘}

CORPORATE WEALTH INFUSION, LLC / ’

(CWILLLC) Q3 MAY |4 PMI2: 20

. . ’ ' R - ‘ : SECRETAR _U;: 5TATE
‘DO NOT WRITE IN THIS SPACE : TALLAHASSEE, FLORIDA

2. Principal Place of Bu‘siness 3; Mailing Address
12210 NE 10th Avenue. PO BOX 610611

Suite, Apt. 4, etc, Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Suite B
Miami, Fiorida NORTH MIAMI - 4 FEINTRT 390019556 s
o1 ek | et [G8AY . |5 comesvomusomng @ $500Awn

ES 7. Name and Address of Gurrent Registered Agent

Name viad D. Joseph

0 NOT WRITE & ‘.zj . ":: <] Streel Address (P.O. Bex Number is Not Acceptable)

IN THIS SPACE . | 2T NE 10 Aot SO B

Y Miami FL gg%ﬁ'ﬁ

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

le-

»0

Vlad D. Joseph 03
SIGNATURE Signature, typed or prinled nama ol registered agent and titls it apphicabls. . [— /ATE[ /

FEE!S $50 007 g e

Make Checlg &ayable to Florida Department of State
. . P DUEBYMAY1 T

9..‘_; VANAGING MEMBERS/ MANAGERS s ) R S L
me YRR L-EDDY Wwﬁbaﬁs-?f 'L'Ili N r._:jzlgj 101 B FASTEEY - ] -
NAME > Eoa E- 30~ L ERED L
stri¥ranoness | 7 5?/ S bl Aot H STREET ATDRESS e ; Jl;,j 81% .HJ}.I:H]_ i :
GITY-ST-2P M A AT ‘5 L 37l ‘-f ’-{ ‘oy-st-ze ;- | . ’ R
e Romwwnll Syl Vs me e L o
NAM . E [ A |
STREET ADDRESS ’S’ 4“4 N =3 ) 0 H? (/{: STREET ADDRESS | ’ J
CITY-ST-2P a1 PN v N ED- CY- 512 i .
TILE ' Vf&dihﬁ.\: :S'SS—E,:p Enaaac I - B :;,:ﬁaaﬂ = @-’-’:-:‘;::-'g ﬁ.w MW,___%fﬁ Y S
NAME i NME ¢ ] T o ) : AR
STREET ADDRESS p O Qb&}( é ) 0 6) ) STREES ADDRESS. S ;

ot | oA M FL 33 9_6) omv-stze | L DO NOT WRITE

CR2E083B (12/02)

e i - IN THIS SPACE

NAME .
STREET ADDAESS STREET ADDRESS | .~ v : . I

CITY-ST- 7P crv-seme | DR : }

TME ' TME .| < Ca A L e
NAME NAME e [ . oo
STREET ADDRESS segTaORss | ;o 1.7 e

CITY-ST- 2P L T S P 4

i me - e R R R

HAME THAME' S T : T

STREET ADDRESS -  STREET ADDRESS | . § . Ty
i PR .

oITY-ST-2p , e oy-SLIP . v

11. | hereby cedify that the w(forrnatlcnsupplled with |baeiling does not qualify lor the exemption stated in Sectlon 19, 07(3)(0 Florida Statutes. | further certify that the information
indicated on this report i& tfue a acpe(ale al 4t my signature shall hava the same legal sftect as if made under cath; that | am a managing member or manager of the
lirnited liability companylor ihe ecewer trustedhgmpowered to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: l/ 1 IO"J 305 L) YT

SIGNATURE AN g'lnpen OR PRINTED us = OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I D{ne Daytme Phone #

1 [



