S ——— e

FILED
2004 ‘R?.'JERL”R“E%'.;’%'(%%KTT May 20, 2004 8:00 am

DOCUMENT # L03000018595 Secretary of State

1. Entity Name 05-03-2004 90116 035 ****50.00
LAJIK FOREIGN EXCHANGE, LLC

Principal Place of Business Mailing Address
605 LINCOLN RD., STE. 310 605 LINCOLN RD., STE. 310
MIAMI BEACH FL 33139 . MIAMI BEACH FL 33139
™ AVVNEUY
. i Xi

2. Principal Place of Businesa | 3 Mailing Address ”ll"l” ||||| mﬁ mﬂ |,“| ml Im h ! L

Suite, Apt, #, elc., Suile, Apt. #. sic. MOORE CHZEDS3 (11703)

City & State City & State 4. FEI Number O %5‘ Appliad For

62 2 L’ Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired [:l $5.00 Aaditionat
Fee Required
6. Nama and Addrass of Current Reglstered Agent 7._Name and Address of New Regisiered Agent
Name
-=— MERKIN-STEWART-A— -~ = - , e : _
- 444 BRICKELL- AVENUE; STE: 300. - - | -SyeetAcdress (P.O. Box Number is Not Acceptable) - -
MIAMI FL 33131
City FL I Zip Cade

8. The above named entily Submits this slatement for the purpose ol changing its reglslared office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept

tha obligations of registered agent,
SIGNATURE

Signature, yped or pricied nama of regiaterad Sgent and 1tk 4 ADPhCEDAE, (NO'!‘F. Flncmm Agum wrwu:o HR T when mnmnm DATE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS | CHANGES
mE MGR O cetere Tme ' : OChngs [ Addition
NAME FENDI, SELIM NAME
STREET ADDRESS |605 LINCOLN RD., STE. 310 * | STREET ADDRESS
CATY-§i-2P MIAMI BEACH FL 33139 CiY-Sr-7w
TRE [ Delere TE. O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2tP CoTY-S1- 2P
TME ) : 3 Dele TLE [J Change {3 Addition
NAME HAME .
STREET ADDRESS —_ - - —_— . STREET ADDRESS |.
_omy-seze | i s . _ J om-stae
mE ; 0 Detete e - DOtrage [ Asdtion |
HAME . HAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P . CITY-57-2IP .
L : O peete TME ] {3 Change [ Acdition
HAME HAME
STREEY ADORESS STREET ADUAESS
CIY -S1-21F CITy-ST-2P .
THE - O oelete TILE t Cchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CiTy-ST-2IP ' Ciry-ST-2IP
11. | hereby certily that the infonmalicn suppliediwithythis filing does nol qualify for the exemption stated in.Section 119.07{3Xi). Florida Statutes. | further certily that the information
indicated on this raport is true and accuratfiand that my signatura shall have the same legal eftect as it made under calh; tha! | am a managing member or manager of the
limited liability company or the receiver or ifl:sieelempowered (o execute thig repon as required by Chapter 608, Florida Stalules.
SIGNATURE: ‘_
+ SIGNATURE AND TYPED OR PRINTED NARM
1



