2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 1 02000012703

1. Entity Name

INTERNATIONAL LIFEFUTURO ASEGURADO, LLC

e

Principal Place of Business

8350 NW 52ND TERRACE. SUITE 104
MIAMI FL 33166

Malling Address

8350 NW 52ND TERRACE. SUITE 104
MIAMI FL 33166

2. Principal Place of Busi

369) Treetop Drye

3. Mailing Address

Suite, Apt. #, etc.

i meann e | IDEINIRIN
|

%CHECK HERE IF MAKING CHANGES

Suite, Apl. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90008 037 ***%£50.00

A

Weltn , FL

weston Fl i S TRITRIC

Applied For

Not Applicable

35 | (iR

* 3?)6,'5 &/ COUnti/ S (L 8. Certificate of Status Desired

O

$5.00 Additional

Fee Required

6. Name and deress of Current Registered Agent

7. Name and Address of New Reglsiered Agent

[ - -

BURGESS, FRED

2645 EXECUTIVE PARK DRIVE, SUITE 302

WESTON FL 33331

- PR AR S5 MU R

Street Address (P.O. Box Numb ts Not Acceptabl% ‘555 Nor,\_hpQrK

Drive, Sune {0\

“ WestN

FL Zip COde?)_.Q)a)Q,(ﬂ

8. The above named entity submits this statement for the puspdS# of changing its registerad office or registered agent, or both, in the State of Florida, t am familiar with, and accept

P&

FILE NOW!I! FEE IS $50.00 -
Make Check Payable to Florida Department of State

Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 2 palcte e [JChange [ Addition
NAME AXELSON, FRED NAME
STREET ADORESS | 8350 NW 52ND TERRACE, SUITE 104 STREET ADDRESS
CITY-57-2IP Ml FL 33166 CITY-5T-2IP
e MGRM O Detete TE MG\% L K{;‘nmge 3 Addition
A ESCOBAR, LUIS NAME ol LW
STREET ADDRESS | 8350 NW 52ND TERRACE, SUITE 104 STREET AGDRESS 36‘3\ T(Cé Prive
CITY-ST-2P FL 33186 ovse |weston Bl 33333
TILE MGRM ) ﬁelele TITLE . ] Change ['_'] Addition
NAME — VALENCIA' NELSON - el e g <l AME T s | e e Yo T T e o e - .
STREETADDRESS | 8350 NW 52ND TERRACE, SUITE 104 STREET ADDRESS
CITY-5T-2IP 33166 CITY-ST-7P
TME {1 Delete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. 1 hereby certify that the mformatlog Supplled wn{;m this filing dogahol qualify for the exemplion stated in Section 119, 07(3)(|) Florida Statutes. ) further certify that the information
t

indicated on this report is trug
limited liability company gg-tfje

SIGNATURE: 7~ STt ATUSEAE OZ T Sur 0255

s e shalhave the same legal effect as if made under oath; that | am a managing member or manager of the
G this report as required by Chapter 608, Florida Statutes.

95y 78T~
£3%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFR}SENTM’!VE

g/?ﬁz

Daytime Phons #

:

CR2E083 (10/02)



