FILED

2003 LIMITED LIABILITY COMPANY 22,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Se
DOCUMENT # L02000021053 / B Sgcretary of State

1. Entity Name . 09-22-2003 90105 009 ****50.00
INTERNATIONAL ACADEMY OF FENG SHUI, LL.C. £

Principal Place of Business Ma| % Address

18 520 BITTERN AVE. BITTERN AVE.

LUTZ FL 33549 LUTZ FL 33549

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WL VA

(| CHECK HERE (F MAKING CHANGES

PN
City & State City & State 4. EI Number Applied For
7/0 é 70 Not Applicable
anA . C°E”f’y I ap. o N (ioynq Y — 5. Centificate of Status Desired . -[J- - ?eseg?q :ig:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agent
L Name .
CUEVAS, ANDREW ESQ. -
536 BIL:TMORE WAY Street Address (P.O. Box Numbsar is Not Acceptable)
CORAL GABLES FL 33134
* City FL | ZpCode

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the’ obuganons of registered agent.

SIGNATUF!E

DATE

Signature, typed or pfirﬂsd_’r!?:_'ne of registeced agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating)
“h i $0.00 FILE NOW!!! FEE IS $50.00
s S8 Make Check Payable to Florida Department of State
- } Due By September 24, 2003
CI
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE (1 Delete TILE (] crange [ Additian
HAME CESTARI, CARLOS NAME
staeeranpress | 18 520 BITTERN AVE. STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549 CiTY-ST-21F
TME O pelete TME [ change  [J Addition
NAME INATY, SOLANGE NAME
streeT aoDRess | 18 520 BITTERN AVE. STREET ADDRESS
orv-s-ze | LUTZ FL 33549 _ || cme-stze _ . o )
TME O Detets §ome [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CATY-ST- 7P
TITLE [ pelste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME {1 Detete TITLE Clchange  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
ENy-St-2IP GHTY-ST-2IP
TME [ Delete TINE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitedt liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

mﬂ'a’hLAT@A?MQU’RED

SIGNATURE:

(873)

Yo/ o3 767755

SIGNATURE AND D OR PI

NAME OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone §

-~

CR2E083 (2 ")31



