2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # ecretary of State
1. Entity Name L02000026803 04-28-2003 90099 011 ****50.00
RINAM INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
1290 WESTON ROAD STE. 306 1290 WESTON ROAD STE. 306
WESTCON FL 33326 WESTON FL 33326
RRRAR R T R
I\{\“\ M. w 2 Ave. | rag PW 17 Avk.
Suite, Apt. #, aic. Suite, Apt. #, stc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
A AbAA F L . MNA A AN F C 542077271 Nol Applicable
Z.‘%% { (pc:' Coumry\) S Q Z'l—g-g l Q (o Coumryo S N 5. Certificate of Status Desired O gei ggq::?;;t'o”al
6. Name and Adg:ess of Current Flaglstered Agent i __ 7. Name and Address of New Reglistered Agent
DIAZ, MARIA A o S BY T CodSUTTRRTS
GBS CONSULTANTS Street ress (P.O. Box Number is Not Accguiabl
1290 WESTON ROAD STE. 306 (%4 C_\WEStom Boln
WESTON FL 33326 - Soite 206
YW STOR FL | €% < 2,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations oFjegigtered ag/ent. .

SIGNATURE s/ ztr )./{ME.{/J( OIA%—" 04/7-5/03

igrealare, tybed-ar printed name of rez'slered agent avﬁ titie if applicable. {NOTE: Registersd Agent signatura requirad when reinstating) DATE

FILE NOWY! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Detete TIILE MG R ¥] Change [ Addition

NAME AMBRUGNA, ALEJANDRO NAVE AMTRIGWA , ALRIANDRO

STREET ADDRESS | 1200 WESTON ROAD STE. 308 STREET ADDRESS | M 177 v 7 2 AVE.,

CTY-ST-2P WESTON FL 33326 areste |[Meard  FL 22166

TITLE MGRM O Delete TITLE G M (X Change [ Addition

NAME RINALDI, OCTAVIO HAME E‘tp A ‘ RO MBERTD OCTA \.) g »)

STREET ACDRESS | 1200 WESTON ROAD STE. 306 STREET ADDRESS | (A, { c_RALJ pop BLVD. YpiT r 238

CITY-ST-2P WESTON FL 33326 CITY-S7-2IP WhY VigcaYME., L 33 [L(q

TIMLE Cloglge g ume . _ - e [ Change (] Acdition | ..
" NAME T i T NAME ' ;

STREET ADDRESS STREET ADDRESS

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

TILE ] Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-TP

TITLE O3 oelete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P N

TILE [ Delete TILE - {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP A CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ayr g that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
ffstee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ im‘] URE RE@U ‘1\. 3_ §AN /2(/05

SIGNATURE AND TYPED PR Y ED N.AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phona #

11. | hereby certify that the informatipn
indicated on this report is true and 3
limited liability company or the retgive

[ S ]

CR2E083 (10/02)



