FILED

2003 LIMITED LIABILITY COMPANY May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) s Secretary of State

DOCUMENT # L0200002741 4 05-05-2003 90685 019 ****50.00
1. Entity Name
VIA UNICA WORLDWIDE, LLC
Principai Place of Business ‘ Mailing Address 4 q 0 0 2 B 3 3
13701 NW. 4TH STREET ) 13700 NW. 4TH STREET ‘
SUITE 09 SUITE 309
PEMBROKE PINES Fi. 33028 PEMBROKE PINES FL 33028
T s (DR UAWRRAR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Chy & Staie ' City & Stata @, FEI Number Apphed For -
IH- 196395 D Not Appilcable
Zip Country zp Country 5. Certificate of Status Desired (] ?i'ggqlﬁg“"“"
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstared Agent
s 23 e et e I . = . .l Name__ - . . e e e
RANDALL L. SIDLOSCA, P.A. '
G99 PONCE DE LEON BLVD. Stres!l Address (P.O. Box Number is Not Acceptable)
SUITE 550 :
 CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered cffice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

shnam‘wmammuvmmwmuu-lwl‘u. {NOTE: Regisiored Agont 3 roguirsd when DATE
. FILE NOW1!! FEE iS ssooo
- T Make Check Payabie to Florida Departmerit of State T T
Due By May 1, 2003 .

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES _
me MGR O3 Detet me O Change [ Aduition | &4
NAME SAYAGO SAYAGO, MARIA ISABEL NAME g
staeer AanRess (43701 N.W. 4TH STREET STREET ADDRESS 2
or-s-z¢ | PEMBROKE PINES FL 33028 cirv-sT-2p g
TME MGR O petete TITLE O change [ Additien %
Nz VALERA RIVAS, FERNANDO N -
steer aboncss | 13701 NW. 4TH STREET STREET ADORESS

orv-si2¢ | PEMBROKE PINES FL 33028 av-st-2¢
TME MGR I Delee WLE O change [ Addition

| nawe_ .| .RODRIGUEZ HERNANDEZ , JENNIFER.. e .3 ———— . -

sTReET ADDRESS | 13701 N.W. 4TH STREET STREEY ADORESS
orv-s-2¢ | PEMBROKE PINES FL 33028 oy-s7-2

e | 1 petete WIE o O change [} Adattion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CiTY-5T-21P
TME {1 Delete e ’ CCchange [ Addition
NAME NAME

. STREET ADDRESS STREET ADORESS

L.CNY-ST-2IP | ) ' CiTy-ST- 2P
TME [ et Tine O Change ([ Aoditien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIy-ST-271P
11, | hereby certify that the information supplied wilh this filing does nol qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indlicated on this repor is trug and accurate and that my signature shall the sama legat effect as if made under o21hy; that | am & managing member or manager of the
limited liabitity com, 1 tha racelver or fruste powerag o Ule this report as required by Chapter 608, Florida Stalutes.
e T A
SIGNATURE: g5 = -@A‘Lu o4 /2‘5 fo3 (qeY )¢4235828
SIGNATURE AND TYPED OR PRINTED HANE OF lu\lm }u(m, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phona #




