W‘THIS FORM.

04 APR 21 AHIL: 21

DOCUMENT #

1. Limited Liability Company’s Name

LORAC000[4%9 |

Metro Equities International (CG), LLC

SECREIARY BF SiAie
TALL ARASSEE. FLORIDA

2. Principal Office Address

18753 Biscayne Blvd.

3. Mailing Office Address

18753 Biscayne Blvd.

4, State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLORIDA, USA

~5. Date Organized or Qualified ~
To Do Business in Florida

City & State Ciy & State .
; . ] lied F.
Aventura, Florida Aventura, Florida 6. FEINumber v 0641175 Applied For
Not Applicabla
Zip Country Zip Country 7 -
33180 USA 33180 USA CERTIFICATE GF STATUS DESIRED [¥] 55;:? e e oauired

8. Name and Address of Current Registered Agent

Name

MAYNARD J. HELLMAN, ESQ.

Street Address (P.Q. Box Number is Not Acceptable)

2999 NE 191 STREET

Suite, Apt. #, Etc.

PENTHOUSE 8

“Y AVENTURA

State

FL

Zip Code

33180

9, |, being apPointe

gieg;g::::; :\gem . it J Date 04_06_04
=—REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing I\;J:rr#;ecr);l Managers Maﬁg;;l(.)Ahdflgﬁts::rolfl\fai?ger City / State / Zip
MGMT| MONOGRAM MARKETING, TNC. {8753 BISCAYNEBLVD. | AVENTURA, FL33180

L L e T B B S
Qs 2104101 -G %300,

11. | certify that | am managing membgf/manager
filing this reinstatement applicationhe reason fi
ali fees owed by the limited liability pompany
as if made under oath.

et
olution has been el
n paid. The infor,
]

Signature of -
Managing Member/Manag

Typed or printed name of sMaMemben’ 2

ated, the limited liability company na
ion ipdjcated on this application is frue and accurate, and my signature shall have the same legal effect

"

AC

lifption a5 providet-forin-ehapter 608, F.S. | further certify that when +
wements of section 608.406, F.S., and that

Daytime Phone #

bl S

CR2ED41 (10/02)



