. ———————————————————— . ]
| | = | | FILED

2003 LIMITED LIABILITY COMPANY - Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # LO2000018862 01-24-2003 90250 014 ****50.00
1. Entity Nams
DRIZORO USA LLC
Principal Place of Business Mailing Address
7168 SW 4TTH STREET 1160 SW 47TH STREET
MIAM FL 33155 MIAMI FL 33155
SR T A A A
Suite, Apt. 4, efc. Suile, Apt. #, etc. . , . ] CHECK HERE IF MAKING CHANGES
Chy & Stato ) Cify & S1ato % FE) Number _ Applied For
: ) OS5~ o5 2nAs Not Appiicable
Zp Country ‘ Zio Country 5. Certificate of Status Desied [ ?,5.22, Addiional
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Roglstered Agent
M = o = A L T ot t-N‘am_eé,L—.--—----—--"Eru AT T T W e EEL .
PR AGRAMUNT,'LUIS=_ L - =T R B Bt -1 :
1221 BRICKELL AVE. SUITE 1100 Street Address (P.0. Box Nurnber is Not Acceptable)
MIAMI FL 33131
City FL i Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or ragistered agent, ar both, in the State of Florida. | am tamiliar with, and accept
he obligations of registered agent,
SIGNATURE . . . .
Signatre, typed of printed name o registerad agent and fie 4 ADDICADI, {NOTE: Registarnd AGsnt signalurs required when rinstating) DATE
FILE NOW1!! FEE IS $50.00
Maks Check Payable to Florida Depariment of State
Due By May 1, 2003. _
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES .l o
e MGRM ' O ekte e AR TR ClChange  [Addiior |
v DRIZORD SA e Voorec s CAPITEL T5ems S.1. =]
"smeETaboRess | 7168 SW 47TH STREET STRECTAORESS | 1 E5 SSvas e =T g
orv-s-2¢ | MAMI FL 33155 . CY-S1-2P AMBAL FEL B85 &
e MGRM ' e | e : Clowme  Olaodion | &
RAME PROYECTOS CAPITEL SA NAME
sTheeT ADoREsS { 7168 SW 47TH STREET STREET ADDRESS
Y -ST-2tP MIAMI FL 33155 CITY-57-2P
TmE . 01 velete s Oicange [ Addition
— ‘_kH“,’_‘lg N e TPV L === ......._.L.ﬁ.s_-ws e [ el e S P - RS m TTee o - -
SIREEFADORESS | —— —— - - | —— LT e .smmm_dﬁt‘:ﬂu&-_ T e g L ] - B
CrrY-ST-2P CiTY-ST-2P
7 TME ' ) Detete TLE ‘ Cchange  [J Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-S7-2P
me O oolete e [3Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ‘ Cmy-ST-7P )
TIE _ O peiete TIRE OcCharge  [J Agdition
NAME ) HAME
STREET ADDRESS . STREET ADORESS |
CITY-5T-ZP CTY-5T-TP

71. I hereby certify that the information supplied with this fij D gbes nol quality for the exemplion stated in Section 119.07(3)(#), Florida Statutes. ¢ further cartity that the information
indicated on this report is true and acgurate and that ify pighature shall have the sama legal effect as if made under oalh; that | am a managing member or manager ol the
limited liability company or the receivd ; aifid to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNE=Z ; S2ERIRERy el e VP '/05 305 $é5002

mnmmmmm;gﬁmsorsmﬁkmn&mummmnmwmm Date Caytie Phona #
[




