FILED

. 2003 LIMITED LIABILITY COMPANY Mar 05, 2003 8:00 am
* __ UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

-24- 255 029 ****¥50.00
DOCUMENT # 2 47 01-24-2003 90
DOCUMENT #| 02000029473
M. INTERNATIONAL, LLC
Principal Place of Business Mailing Address
2841 NW 107 AVENUE 2841 NW 107 AVENLE
MIAMI FL 33172 MIA) FL 33172 )
S O
Suite, ApL. #, etc. Suite, Apt 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Num Applied For
"] LL’beg 0 722 Lf O Kot Applicabie
Zp Country ap Country 5. Cortfcato o Satus Desiod |:| ,?,5,'2&.;’:",;’;‘““"
8. Nani#&nd Address of Curfent Raglatored Agant " 7. Name and Address of New Registered Agent
- - S S oalos - = e ——— —_— - - U-a-r—ngﬁ»_ e R e s P —_— _ —
ROBLEDO, ANTHONY
8180 NW 36 STREET, SUITE 100 Slreel Addrass (P.O. Box Number is Not Acceplabie)
MIAMI FL 33168 ‘ '
City FL ' Zip Code

8. The above named entity submits this statement for tha purpose of changing ts registered office or registerad agant, or bolh, in the State of Florida, | am familiar with, and accept
the obllgations of registered agent. :

SIGNATURE
Signature, e or printed nama of regislerad Agent and e f applicabie. (NOTE: Registersd Agent signature roquired whev rginsiing) DATE
FILE NOW!I! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TIE PRESIDENT = [ Ostez TILE [T Change [ Addition §
STWME < LSSAM,AMOUDT.: ~ValJ- _ m'“f“f J— =
ET ADDVE! . . EET
e |2841:N.W 107Th AVENUE gl § |
O Detete’ e O e 01 Adtlon | &
NAME .
STREEY ADORESS —_ i e e ke -smﬂmm: T I et T et i+ o WrPamr. £ -y —— —
Iry-sT-2P 2841 N ’-w 107Th AVENUE CITY-ST. 2P
HAME-—FLORTPA 33132
TITLE [ pelete TINE O change [ Additicn
_NAME B _ME : e e i —_ .
STREET ADDRESS STREET ADDRESS ’ .
CITY-§1-2p J CITY-ST-21P
TITLE [ elete THE O changs [ Additicn
HAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST-2P ’ CITY-S7-21P
e O Delete THLE Clcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P Ciry-s7-2P .
mE ' O Detets mE ’ CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby cortify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Slatutes. | further certily that the Information
indicaled 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 mamber or manager of the
limited liability compeny or the receiver or frustes empowsred lo execute this report as required by Chapter 608, Florida Statutes.
’ '

-SIGNATURE: —— S CHBAHRE REOVIRE! —— S .
BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING sendBER PABATED REPRTSENTATIVE v e — -




