FILED
Apr 30,2003 8:00 am
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)’ _ ecretary of State

DOCUMENT #102000017175 04-30-2003 0190 013 773000
1. Entity Name
POKA USA, L.L.C. \/ ‘%
' et
VUV UwY
Principal Flace of Business Mailing Address
9010 SW 137 AVENUE SW SWNTE 206 9010 5W 137 AVENUE SW SUITE 206
MIAMI, FL. 33186 MIAMI, FL 33186
SsS230 PDW 16034, ] Sawae
Sulte, Apt. #, eic. Suite, Apl. #, elc. . ] CHECK HERE IF MAKING CHANGES
ly & State & City & State 4. FE) Number Applied For
MY (L\/vu , Flor{‘ iy 0632117 Not Appicabie
N 2_5 0| Ll C’{Sng 'y Zin Country 5. Cenificate of Staws Desres [ ?ese ggqaf:;“mﬂ'
6. Name and Add of Current Registered Agent-- — .~ o - [ 2o =emuene 7. Name and Add of New Reglstered Agent
Name
GUZIMAN, MARIO |
9010 SW 137 AVENUE SW SUITE 206 Street Acidress (P.0). Box Number is Not Acceptable)
MIAM), FL 33186
4130 3. Dodeland Blyd. 4 1504
Ci Cc
Minwai FL | %% (s,
8. The above named e-rmly subml 1s thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of reglstered agent.
. SIGNATURE i
. - Signaium, typed o pimad nama of ryisiesad agant and Like i CATE
- : g : S :
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1r[L§' MGRM ™ O belete e [ change [ Addition
“WAME KALIK, MANUEL NAME
STREE ADDRESS BARTOLQME MITRE 2273, CAPITAL FEDERAL 1039 STREET ADDRESS
cav-st-2k | ARGENTINA, _ £V -ST-2P
e MGRM O Delete TE [ Change [ Addition
NAWE KALIK, CLARAL HAME
SIREEVabAESS | BARTOLOME MITRE 2273, CAPITAL FEDERAL 1039 STREE) ADDRESS
civ-s1-2ik | ARGENTINA, cav-st-zp
e o O oeleie e o e ] [ Crange [ Addlion_
NAME : et T ’ - TN wamE ’ oo
STIREEY ADDRESS STREET ADDRESS
ey -S1-21P CItv-51-2P
ILE O pelee TiLE [Q change [ Addition
NAME NAME :
SYREEY ADDRESS STREET ADDRESS
Cmy-51-21p LI -5Y-2P
TE : O Delete e (O Change [ Addition
NAME NANE
STREEY ADDIRESS SYREET ADDAESS
Cv-51-21p CITY-51.2P
TE [T Detete. TInE O Chenge  [Jmaditicn
NAME ) NANE
STREET ADDAESS STREET ADDAESS
cmy-g1-2ip : / £ -s1.-2p

11. V hereby cerlify that the information suppllec i
Ingicated on this report Is trug and accural :
limited liabiity Gormpany or the receiveyor

SIGNATURE: il {fin - Madbged ”[/V/O}

SIGMATURE AND TYPED OR then NAME OF SIGNING MANAGING MEMBER, NANAGER OR AUTHORIZED REPRESENTATIVE onf Caylims Phana 4

g.does not gquality for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
i hal my sl graterecShall have the same legal effect as if made under oath; that } am a managing member or manager of the
= W ele-thlg report as required by Chapter 608, Florida Stalutes.

CR2E083 (10/02)



