2003 LIMITED LIABILITY COMPANY FILED

MNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # 02000016928 & Secretary of State
« entl arme "
01-29-2003 90053 005 ****50.00
IMPRO HOLDING INVESTMENT L.C.
Principal Place of Business Maiiing Address

338 MINCRCA AVE. 338 MINORCA AVE. THMAewE Yy
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite. Apt. #, etc. Suite, Apt. # ete. [0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEINumber ,»  .* -~ Applied For

16=1619557- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
. ' Fee Required
~~ 6. Name and Address of Current Registered'Agent - :— '~ ~—— ~ | — —————— —— 7 -Name and Address of New Registered Agent

Name
INTERNATIONAL REGISTERED AGENTS CORP
338 MINORCA AVE.

CORAL GABLES FL 33134

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature r\‘afquimd wham:emsnaling) DATE
/
FILE NOW!!! FEEJS.$50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O oelete TITLE MGR Klchange [ Addition
NAME PEREZ, GERMAN G NAME Perez, Maria Mercedes -
STREET AUDRESS | CALLE 121 #24-23 UNIT 201 sweeTaooness | Diagonal 109A #20-50 Apto #301
CITY-5T-21P BOGOTA, COLUMBIA CITY-ST-2IP Bogota, Colombia
TLE [ Delete TITLE VP [Jchange K] addition
HAME ‘ NAME Gomez, Augusto
STREET ADDRESS sweeTaDRESS § Diagonal 109A #20-50 Apto #301
CITY-ST-ZIP CiTY-ST-2IP Bogota, Colombia
TITLE ’ e e T T ST R e ~~=[] Change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADERESS
CITY-ST-21P CITY-$T-ZP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P )
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-8T-2IP
TITLE 3 Delete TTLE . © [change  [] Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lighility company or thi receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aﬁ\é‘@-&%ﬁwaURE I&@ﬁ@:ﬁéﬂr@e@eﬁ@ Perez, Manager “1/22/03 (305) 444-7282

SIGNATURE A!% EEE"E:&R PdINTED NAME}OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Phone #

CR2E083 (10/02)

——



