003 LIMIT | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB) Jul 21, 2003 8:00 am

DOCUMENT # | 02000019447 Secretary of State
1. Entity Name 07-21-2003 90088 018 ****50.00
INTERCOMMERCE INTERNATIONAL GROUP, LLC
Principal Place of Business Mailing Address
9921 SW..99TH STREET 9921 SW. 99TH STREET
MIAMI FL 33176 MIAMI FL 33176 . -
s S RO W AR
Suite, Apt. #, stc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE\ Number Applied For
B3-03567 86 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese g?q ﬁfgmnal
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
MName
- ~FLAVELLROBERT.ES0. . .. S | S
NEW*WORLD TOWER H Strest Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE. aavn., SUITE 2800
MIAMI, FL 33132 '
. f City FL Zip Code

The,above named entity subm'tts this statement tor the purposs of changing its registered office or reg\stered agent, or both, inthe State of Florida. | am familiar with, and accept
. the ebhgatlons of reglstered a:gent *

[
1

. ﬁ'
x

Ae;'

Ot
SIGNATURE b
Srgnalure typed or prmteg name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

$

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

s Due By September 24, 2003

9. R‘;LANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM R 3 Delete TITLE [ Charge [ Adition
NAME PASKALEVA, SSERA NAME

STREET ADDRESS | 9021 S.W. 99TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CY-ST-2IP

TTLE MGRM 3 Dalete TITLE [dChange [ Addition
NAME ANTONIO GARCIA, JOSE NAME

STREET ADDRESS | 9921 S.W. 99TH STREET ‘ STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 - CITY-ST-2P

TLE 1 Detete MLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS oo T N © w = = - B STREETADDRESS” | - e

CiTY-ST- 2P CITY-5T-2ZP

TITLE o [ Deleie TIMLE [ Change [ Addition
NAME o NAME

STAEET ADDRESS | ° .- ‘ STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TMLE [ pelste TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS | o _ STREET ADDRESS

omv-stze L CITY-§T-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoert is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receivefor tiustee empowered to exeqllg this report as required by Chapter 608, Florida Statutes. 6

SIGNATURE: S =QUIRED | OFHE fo3 éWé" 25Bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

120

CR2E083 (4/03)



