FILED
May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

Secretary of State

Entity Narne
INVERSIONES MARTINEZ BRAVO LLGC

/

UNIFORM BUSINESS REPORT (UBR]
DOCUMENT #1L02000020926 3

05-05-2003 90697 038 ****50.00

Pringipal Mace of Business

7333 VISTALMAR STREET
CORAL GABLES, FL 33143

" Mailing Address

7333 VISTALMAR STREET
CORAL GABLES, FL 33143

2. Principal Place of Business

3, Mailing Address

IR 0L R A R

Suile, ApL £, etc.

Suite, ApL #, iC.

7] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4_EFI Numper, Applied Far
A2 - AFA0 WS Not Appilcable
Zp Country Zip Country 5. Cenllicate of Status Desired O $5.00 agditional
- Fed Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Regiztered Agent
Nzme
TRANSGLOBAL CORPORATE ADMINISTRATION, INC, )
520 BRICKELL KEY DRIVE, STE, 0-306 Strest Address {P.0. Box Number Is Nol Acceptabie)
MIAMI, FL 33131
Ciry - FL l Zip Code

8. The above named entity suomits this sialement for ihe purpose of ¢changing its registered olice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Sigraiung, lypéd &1 piniad nama o Ggisknd agani and tida § appicabla. {NOTE: Rayeorad Agtr signatund ryuired whan wingaling} QATE
9. MANAGING MEMBERS / MA| ] ADDITIONS/CHANGES
ms MGR O Delee E [ Crange [ Adition
HAME MARTINEZ, JUAN C HAME
SIREET ADORESS | T333 VISTALMAR STREET SYREET ADL RESS
COV-ST-21P CORAL GABLES, FL 33143 CITe-sT. 42
NTLE [ Delere EE [ Crange [ Additicn
NAME NAME
SIREET AIDRESS SHAEET ADLRESS
cav-st-2p CITY-51-212
NTLE 3 pelee TinE O Cremge ] Adgition
HAME NAME
SIREET ABDRESS STREET ADL RESS
CIy-s1-21p CiY-51-312
TLE O Deler TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADL RESS
Cry-s1-219 City-51-21°
LE O Detere TiLE O Ctange [T Addition
NAME . NAME
SIRERD ADDRESS STREET ADLAESS
COV-5T-21P CITV-8T. 12
e [ Delese e O Change (T Addition
HANE NAME
SIREET ADDRESS STREET ADLRAESS
LHv-81-22 Civ.st. 32

11. | hereby certify that the infarmation susplied with this fiing does not qualify for the exempticn stated in Section 119.07{3)3%), Florida Statutes. | further cerify that the information
indicated on this report is rue and acqurate-apd that my signature shalt have tha same legzl effect as if made under ozth; that | am a managing member or manager of the
limited liability company 0" tha rece v e empoweras o exesuta this repon as reguired by Chapter 608, Fiorida Statutes.

TJu00 C Marlines ulsloy S05 0 2743600

SIGNATURE:

SIGNATURE AND TYPED OR PRINVED

E OF SIGNMG MARAGING MERTER, MANAGER OR AUTH SHZED REPRESENT AfvES Gas Baryiima Friona




