2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 15,2004 8:00 am -

DOCUMENT # L03000028660 ecretary of State

1. Entity Name

MAYPAR USA, LLC

04-15-2004 90117 Q07 ****55.00

Principa! Place of Business

6917 NW 52 5T
ll\JAéAMI FL 33166

Maiting Address

6917 NW 62 ST
MiSAMI FL 33166
U

AR

Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- 3700366 Not Applicable
- i . j
Zip Country Zp Country 5. Certificate of Status Desired Q/ ?i'ggq‘ﬁ?:&m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

P s . e e T

" TATOUR, ALFREDG ™~
6917 NW 52 ST
MIAMI FL 33166

e — Ao e e

e ez

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

T FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

|

SIGNATURE |
Signature, typed or printed name of isgisiered agent and e If applicabie. (NQTE: Regisiered Agen! signalurg raquired when reinalating) I DATE
|

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR O petete TITLE : O Change [ Addition

NAME LATOUR, ALFREDO NAME :

STREET ADDRESS |6917 NW 52 ST STREET ADDRESS

Crv-ST-20 |MIAMI FL 33186, CITY-ST-ZIp

TITLE MGR [ petete e ! [JChange  {Z] Addgition

NAME LATOQUR, NILDA NAME :

STREET ADDRESS 6917 NW 52 ST STREET ADDRESS !

£IY-ST-21P MIAMI FL 33166 CITY-ST-2IP 1

e MGR 7 Delete TITLE ' [ change [ Addition
ZNME . |ABAD, JAME .. e NANE i e et e — e - T

STREETADDRESS [917 NW 52 ST STREET ADDRESS |

CY-ST-2P  [MIAMI FL 33166 CITY-ST- 2P '

TILE |MGR [ Delete TME ] Change ] Addition

NAME ABAD, FERNANDO NAME \

SYREET ADDRESS {6917 NW 52 ST STREET ADDRESS

onv-st-zP |MIAMI FL 33166, CITY-ST. 2P :

TITLE [ petete TITLE . [ Change  [] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS ;

CiTY-5T-2IP CITY-ST-2IP |

TMLE £ pelete TITLE ! [ change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS —

CITY-ST-21P CIY-§T-2P

11. | heraby certily that the information supplied with this filing.does not qualify for the exemption stated in Section 119.G67(3)(i), Flarida Staluﬂes. | further certily that the information

limited liability company or the receiver or trustee empawefed to execute this report as required by Chapter 608, Florida Stalutes. !

indicated on this report is true and accurate and that my sii‘ature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: JAIME R. A

il

OH- 12 Z00H (305)59708 I

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAWEMBER, MAN

AG}}(. OR AUTHORIZED REFRESENTATIVE
—

Dale .
'

Daytrne Phore #

e




