FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92182 002 ****50.00

GNIFORM BUSINESS REPORT (UBR) 30069749

DOCUMENT # L02000020267
1. Enlny Name
c &WCOMMERCIAL DESIGN LLC

Principal Place of Buginess Maillng Adoress

7380 WEST 207H AVENUE 7380 WEST 20TH AVENUE

BAY #118 - 119 BAY #1318 - 119

HIALEAH, FL 33016 LS HIALEAH, FL 33016 U5

i ¥ T A0 0 O L
. Sulte, Apt. 4, lc. Sulte, Apt. £, efc, . [0 CHECK HERE IF MAKING CHANGES
. City & Siate City & State 4. FEl NSEX & Appliea For
f - qu b) LI O Not Applicable
'’ 2z Country 2 Courntry 5. Coltcate of Stalus Degred [ g&g&f&mnm

6. Name and Addrsas of Current Registersd Agent 7. Name and Addreas of New Registersd Agent
Name

CASTANO, JORGE
7326 NW 45TH STREET . Strest Addregs (P.0. Box Numbar Is Not Acceptable)
MIAMI, FL 33188

! Chy FL I ZIp Cace

8. The abova named entity submits this starernant o he purposs of changing its registered office or registared agent, or bath, In the State of Fionda. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE -
Sl . Lryid Or ke narst @ s i agdn and G F moig ek, NOTE: Py Ageni SnaLEe e red wimn M usauny) DATE
1T x._:..'a,:x."?,x.,

9. MANAGING MEMBERS  MANAGERS ADDITIOWS /CHANGES

e MGR 1 Delex O Grange [ Audiion | &

s VOLONTERIO, OSVALDO F g

STREETADDAESS | 1186 NW 127TH ST. SIREET ADORESS o

¢mv-st-1e | NORTH MIAMI, FL 33168 il st , a

= 01 oo e MEMBER LUBENT O O e Wiranmn | &
) gl:'r;nn}ss ° =T T .:;innms %CO_‘ esvons Y ECviD ) HMESBEY

cav-51- 1P CTV.ST-2P S" olbo ('_’,CQ-&B [T Mﬁ — PQNA M

TIE 7 Detee LE e

s g VOLONTEIO U DLLE X )

STRE) hEsS Cfowmaes | 5350 0LEQO DUVE NPT (&

CiTY-ST-2P ot -51-2° vy e BT BHi5M VD& 2% 14O

i ] Oelete e N [lcange  [adutén

AME NAME

STRELADDRESS STREEN ADDRESS

CyY.8T-2IF Cilv-57- 29 -

E 7 Delet me . O Smge [ Addition

NAME HAME

STREET ADDFESS STREET ADMESS

Cav-St-2p Ty -ST-2P N

fult3 [ Delere M O Grarge [ Additon

AME NAME

SIREET AIDFESS SIREE) ADDRESS

onv-s1-np \ (\ il -s1-2p

ualty for the exemplion stated in Saction 119.07(3)I), Florida Stalules._ | lurther certify that the Infarmation
ingicated on s reporl is rue gnd accu th: rekhall have the same legel eflect a5 i maze unger , that | am a managing member or manager of the:
o red ute this report as requires oy Chapser 608, Florpa Standes.

SIGNATURE:

MGHATURE AMD TYPEN OR pmmm\on HG mumuau;nn-m_‘E on ATIVE Dua Onytima Pvond &

- - - v eI . - e



