FILED

o reiinany May 13, 2003 8:00 am

2003 LIMITED LIABILITY COMPAYY
UNIFORM BUSINESS REPORT wan) +  Secretary of State

DOCUMENT # L0200001 331 7 04-09-2003 90038 025 ****50.00

1. Entity Name

INTERNATIONAL GLOBAL BUSINESS, LL.C. o
Principal Place of Business Mailing Address | 55 0 40 3 l 1

7250 NW 31 STREET 7250 Nw 3t STREET
MIAMI FL 33122 MIAMI FL 3022
R PR A LA
Suia, Apt. 8, eic. Sulte, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Appliad For
' Goblen Tloads C.m &Q&&;&\qut 454719869 Not Applicable
le3ﬁ‘ W £ COt‘ngy A 3&\‘\ o Cou:;yaa 5. Centlficate of Status Desired O ?2‘2&3&“0“”
6. Name and Address of Cusrent Raglstered Agent 7. Name and Address of New Reglstered Agent
e e = Name L ;
LOPEZ, JUAN CARLOS - B ettt
365 NW 85 CT., #12 Street Addrass (P.0. Box Number is Nol Acceptabla)
— —— MIAMIFL 33128 . ‘ ‘ : ——— e
City FL "| Zip Code

8. The abova named entity submits this slaternent for the purpose of ehénging ils reglsterad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

w;.wywmmmmmmmmumm; {NOTE: Registemd Agent signaturs required when reinsiating) . DATE
FILE NOWIH FEE JS $50.00 .
Make Check Payable to Florlda Department of State_
Due By May 1, 2003
9. MANAGING MEMEERS /MANAGERS 10. ADDITIONS /CHANGES
TIE M AVAG BN O Deiete TLE [JChange [ Adition §
NANE Juar Coe\ns Logua RAME ' £
STREET ADDRESS 365 ALY am‘w#\ STREET ADDRESS g
CITY- ST-21p : CITY-ST-2P : o
me ‘ O3 Drlen e ) O3 Change. ) Adtiion | &
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTv-SI-7P
TITLE O] Daleta me O change [ Addision
B e ] L e
STREET ADDRESS STREET ADDRESS
CITY=ST-2P B — T b i meemew SeEy-stp = ot -k - - B .- . - -
TmE O Daigte TME [ crange (] Aduition
MAME ] NAME
STREET ADORESS . STREET ADDRESS
Y- $7-2p Y- ST-2P
TME O Detete mE O crange [ Adaition
NAME NAME
STREET ADIRESS STREET ADDRESS
ciry-S1-2p CITY-ST-2P
TITLE O oelee 111113 DOchange [ Addition
NAME . NAME ' P
STREET ADDRESS STREET ADDRESS
cITY-St-20 GTY-ST-2P

11. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Sacum 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true ag ccurme anﬂial my signature shall have the same legal effect as if made under oath; that ¥ am & managing member or manager of the

limited liabllity company of the i powered 10 execute this re port as required by Chapter 608, Florida Stalstes.

SIGNATURE. 5 GATUEE REQUIRED )SMM

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE




