FILED
2003 LI Y CO Y
ONIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # | 02000028004 ecretary of State

1. Entity Namne 04-21-2003 90109 002 ****50.00
ARATMIAMI INTERNATIONAL, LLC

Principal Place of Business Mailing Address
2187 W 73 STREET 2187 W 73 STREET
HIALEAH FL 33016 ‘ HIALEAH FL 33016

s e T 5imwzos | MMM

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

wt #3 Linet # 3

Cily & Slate City & State A 4. FEI Number Applied For
’ #‘Wa FL' ) ’ /@@M FC- 57~/14/6_06 szApp!icable

Zip Country Zip Country . ) $5.00 Adaditional
330‘ 69 330 'b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ILEANA ARIAS TOWER
1725 MAIN STREET, SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33328

- City FL Zip Code

SIGNATURE he

Signz;lure‘ typedor printed name of registerad agaen and title if appticable. (NQOTE: Repistered Agent signature raquirsd when reinstating DATE
. FILE NOWIl FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR O pelete TITLE MGR ) [ Change [ Addition
NAME TORRES, ALBERTO . NAME TOARE < AL e RTO
STREET ADDRESS | 6030 NE 188 STREET - STREETADDRESS | &5 Nw) 141 ST. AVe ALoe q9- {06
CTSTIP | MIAMIFL 33015 -- st (Rembhnoke PinES  FL 33028
TILE . O oelete TITLE [ Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Desete TILE [ cChange  [J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O petete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-7IP _CITY-ST-ZIP
~TIFLE—= Setmemt S [=3-Dolets: L A - e [J.Changs___ (] Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' O Delete TILE O change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP .

11. | hereby certify that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true anf accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lLiability company or the recgjer or trusiee empaowered to execute this.report as required by Chapter 608, Florida Statutes. )

SIGNATURE: SF uMTURE RE@UHRED

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2EMR3 (1M

\

oFi



