Aug 19 04 11:35a ~ '-:'

T ED
COHETARY OF STATE
2004 LlMEES&Aﬁ%{ELTJRSI:'OMPANY B S OF CORPORATIOHS

DOCUMENT # L03000039901

1. Enlity Name
SLIM WORLD INTERNATIONAL LLC

Principal Place ol Business Mailing Address ) - E -
1172 SOUTH DIXIE HIGHWAY, SUITE 323 1172 SOUTH DIXIE HIGHWAY, SUITE 323 . .-
CORAL GABLES, FL 33146 CORAL GABLES, FL 33148
: A4 ?Q Saji'(—{D: mQ.,Hmhchw 44732 Scobia Dixd e tligh Wau,
i S\.ute. Apl. #, elc, Suite, Apl, 4, cle.
) 07272004 Chg-LLC CR2ED83 {10/03
+4r 282 Sotre, # 232 - o H0/03)
City & State ! City & Staﬁo . . 4, FEI Numher - . Applied For
M b—eao 'T'LDf’ld‘n‘ CCZQ.OJ ']Gl‘t:l ¢t (_QQJ dea D!..O ~)30 X ) 3‘—«?— Noi Applicable
Country : Zip Cormiry — ’ $5.00 Acduional
\%4 7 (p USA 334% G USA 5. Certilicats ol Status Desired (v Feo Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name L
SPFIEGEL & UTRERA, P.A. - 2
1840 SW 22ND ST. Slreat Adcrass (P.0. Box Number is Not Acceplabie)
4THFLOCR
MIAMI, FL 33145 . -t B
Ciy ’ ¢ FL I Zip Code
8. Tha abovo namod enlily submits |his statement lor the purpose of changing its reg:slarad ollica or ragislered agonl or boih m the Slata of Florida. | am 1am|har with, and accept
the obligations of regislered agenl. . . .
SIGNATURE : - _ )
Signature, lyped o prlad name of fogtered agend and 1o i 2oplcatle -~ (NOTE: Pegisiored Agom signatuen rogured whon nsialiog) © © 1, . DATE -
Fillng Fee is $50.00 A_ - L Make cheack payable 1o
Due by September 8, 2004 - - Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS B 10, ADDITIONS /CHANGES
meE MGR 6 Dalele HILE HGe _ thange [ addilion
HAME SANABRIA, HUMBERTO RAME SARMABZIA HURBELMND
STREETADDAESS | 1172 SOUTH DIXIE HIGHWAY, SUITE 323 sweranoess | 13 SOUTH let E HiglWw Q-! S Tg A8
CETY-ST1-2P CORAL GABLES, FL 33146 Iy -S]-217 Qovzne, QABILES , T 33 {dl,
A e [ peete 413 : Ochange [ Ataiion
NAME RAME i . -
SIREET ADDRESS STHEET ADDRESS . L.
I S1-2P CiTY-SI-2IP oL
THIE O pelere THLE . LA <o [Jchange ) Addilion
NAME HAME LT T e Lo
STREET ADDRESS ) . STREET AQDRESS o A .
GIY-ST-29 2t Ty $1-2IP ‘
TILE . L 7 Detete e J 07-70-2004 . Cichenge [ Adilion
NAME . . NAME 0 2 = Ci005‘5 qu
STREET ADDAESS - STAEET ADDRESS ’ ) — ’
Ty -57-29 ’ CITY-ST-2P 95 0’0
TILE . [ pelste TITLE . Jorane [ Addition
NALEE . HAE -
SINEET ADDRESS STREET ADDDESS S
CiTy-ST-2P CITY-§T-21P :
me O oeiete TTLE I CIchange [ Addition
NANE NAME _
STEET ADBRESS B STREET ADORESS
CHY-57-2P CITY-5T-21P
11. Fhereby certily that the information supplied with this filing does not qualily lor tha axamption staled in Seclion 119, 0?{3}(|) Florida Statutes. | further cenify thal Ihe information
indicaled on Ihis report iirue and acoyale and that my signature shall have the sama Iagal eilect as if made undar cath; Lhat | aim a managing mamber o manager of lhe
limited liakility eompanyjfit ihe receive lrustaa empowsred toexecute his report as required by Chapler. 608, Fluﬂda Sla'(ulss
SIGNATURE: Gl‘g*L 7 L7 /05/ 7?&?&(& 2129
SHGMATURE AND D OR PR FRGNTED RAME-OF FoNi0 u*nnmk MEMBER, MAKAGER, GR AUTHOAZED REPAESENTATIVE Dﬂn Daytirmo Prorer #




