FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L02000011868 ecretary of State
04-29-2004 90071 021 ****50.00

1. Entity Name
RAF-KAZ INTERNATIONAL LLC

Principal Placa of Business Mailing Address
?99 COMMODORE PLAZA 99 COMMODORE PLAZA
OCONUT GROVE, FL 33133 OCONUT GROVE, FL 33133
s T s — 1 (NERAAORTC N A E S
Suite, Apt. #, atc. Suite, Apt. #, etc. 02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
conl G& Bl 33& Coeomt an op Bl 23433  04-3668884 Not Applicables
Zip Oountry Zip Country " . .00 Additionat
AR lch 23 | 0Sa 5 oofomsofSaneosos O F peies™
6, Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SALVATIERRA, BRUNO.H e e — e
102 MENORES AVE., APT #2 Street Address (P.0. Bax Number i3 Not Acceptable)
CORAL GABLES, FL. 33134
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 obligations of registerad agent.

SIGNATURE i
Bignature, fyped or printad natne af regiewied agen and tite 1 appicabile. (NOTE: i | Agem sig required when reingtating) DATE
Lo
Flling Fee Is 35000 ] Make check payabie to
Due May 1, 2004, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ GHANGES
TILE MGR 7 Deletn 1ILE {IChange  {T] Additicn
RAME RAFECAS, DIEGO GABRIEL NAME
STREETADDRESS | SERRANO 1299, BUE"NOS AIRES STREET ADDRESS
CHTY-5T-2P ARGENTINA, CrY-57-2P
me MGR ' D Detete TE CJcChange [ Addition
NAME RAFECAS, JAIME LUIS HAME
STREETADDRESS | 155 URBANIZACION SANTA REQUEL, ATE STAEET ADDRESS
CIY-ST-2F LIMA, PERU, . CITY-5T-2P
TME MGR O Delete TME ] Cage £ Addition
NAME VARGAS, MARLO S HANE
smeronss | 102 MENORESAVE. APT#2 . fsweweess| -
—omy=sT:zP T FCORAL GABLES, FILT 33134 CITY=ST-ZF
TmE MGR T Detete ] me : [ change [ Addition
NAME SALVATIERRA, BRUNO H NAME
STREETADORESS | 102 MENORES AVE., APT #2 STREET ADDRESS
CIry-5T-2P CORAL GABLES, FI, 33134 Ciry-57-2P
TRLE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP cry-s1-2P
TITLE [ pelere TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-p CITY-ST-7P

. | hereby cemg 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em| ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % / | LP /2 C.v/D U 20 tidSoqi

i .
SIGNATURE AND TYAES Of PRINTED NAME B Gc NG SECNARUAG NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayfima Phona 8




