2003 LIMITED LIABILITY commg:’;r,

UNIFORM BUSINESS REPORT (U

FILED
Jul 31, 2003 8:00 am
Secretary of State

04-28-2003 90095 028 ***%50.00

DOCUMENT # 02000024135

1. Entity Name®

SAFRANI L.C.

Mailing Address

338 MINORCA AVENUE
CORAL GABLES FL 33134

Principal Place of Business

333 MINORCA AVENLE
GORAL GABLES FL 32134

55052948

Il

(LN RN

2. Principal Place of Business 3. Malling Address "mll"m“
Suite, Apt. #, elc. Suite, Apt. #, ate. ’ {J CHECK HERE IF MAKING CHANGE?EJ,
City & State City & State 4. FEl Number ’ Applied For
S5-0797053 ot Applcati
@p Country Zip Couniry 8. Certificate of Status Desireg O 12,5; ‘g?q&?ﬁ‘h"al
6. Nama and Address of Current Reglstered Apent Y. Name and Addrasa of New Raglstered Agent
- - - _— . e ol .. Name_ A

INTERNATIONAL REGISTERED AGENTS CORPORATIO *~ N - = e -

338 MINDRCA AVENUE Street Address (P.O. Box Numbaer s Nol Acceptabie)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislared office or registered agent, or both, in the State ol Florida. 1am tamiliar with, and accept
tha obligations of reglsiered agenl,

SIGNATURE

Sigratume, typed of printed namg ol nagistared agent aNG title f ARORCED. [NOTE: Regk Agerd sigr réquired when Q} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1,2003
L 9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e MGR - (3 ete e O Change (3 Addiion
NAME MARTINEZ, FRANCISCO NAME
smertanoRess | CALLE 13 C NO. 7595, CASA 9 STREET ADDRESS
oS- | CALVALLE, COLOMBIA c-s1-2¢
TIME [ Deizte WRE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2% CITY-ST-20
e O Dewte TLE ClCrengs L] Addttion
T nve-~ - — - - e ~-J]- NAME - - = ~
SIREET ADDRESS STREET ADDRESS
Giry-ST-2P CITY-51-2P
e O Delete s OJchenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ST-7P cIfY-s1-7p
TE O oetete TInE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CTY-S$T-7P
TME O belete TILE [l Changs  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-28
1. | hareby conify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)1), Fiorida Stalutes. | furthar certify that the information
indicaled gn this report is rus and accurate and that my signature shall have the same legal effact as if mace under cath; thal | am a managing member ar manager of the
timited liability company or tha recaiver or trustee empowaered to execute this report as required by Chapler GO8, Fiorida Statutes.
4/23/03
~m i U o L [ A - 2
SIGNATURE:%‘ 38T F\:’\,&\\\Nﬂ‘ai\ﬁ.:_éf Francisco Martinez, Manager (305)444-728
SIGNATURE AND TYPED OR PRINTED HAME OF ) Of AUTHORIZED REPRESENTATIVE Daim Owytims Phone & J

CR2E(83 (10/02)



