" 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

DOCUMENT # L0200001 3649 ecretary of State
1. Entity Name 04-23-2003 90234 007 ****50.00
INBRO GROUP LLC
Principal Place of Business Mailing Address
300-7ST ST.. STE 405 00-718T ST.. STE 405
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt #, elc. ’ Suite, Apt #, etc. D CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Y. o479l o Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O I§ese ggq L‘:E:c;m"a'
T 6. Name and Address of Current Registered Agent— - e st~ o Nama . and. Address of New Registered _int -
Name -
JONAS, DANIEL E
300-71ST ST, STE 405 Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
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 famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed nama of registered egent and title if appticable. (NOTE: Registered Agenl sigrature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGRM O Detete TITLE ) ‘ Jthange [ Addition
NAME CORA, ADRIANA E NAME
steeeT Aouress | | ARRAZABEL 1224, C1440CUR-CIUDAD AUTONAMA STREET ADDRESS
CITY-ST-2IP REPUBLIC OF ARGENTINA CITY-ST-ZP
TME MGRM 01 Detete THLE [ Change [ Adidition
NAME LABANDERS, HORACIO LUIS NAME
STREETADDRESS | | ARRAZABEL 1224, C1440CUR-CIUDAD AUTONAMA STREET ADDRESS
orvs2 | REPUBLIC OF ARGENTINA oSt | L e e ﬂ
TMLE - t ' 7O pelste TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CiTY-ST-7IP
TILE O velete TLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZP
TILE [ Delete TTLE [OdcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7IP

11. 1 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 intarmation
indicated on this report is true apg 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 liakility company or theeteiver or trustes owerad to execute this repor as required by Chapter 608, Flarida Statules

SGNATURE REQUIREDR

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYI

0017810

CR2E083 {10/02)



