FILED

2004 LIME’ER J‘Aﬁaﬂémﬁom"h"v ' Secretary of State

DO_CUMENT #103000042743 04-28-2004 90069 030 ****50.00
INTERNATIONAL CORNER, LLC

Principal Place of Business Mading Address 3 4 0067 5 s .

2260 PARK ROAD . 2260 PARK ROAD

[

ALFORD, FL 32420 ~ ALFORD, Fi. 32420 -
] \ ! I
2 Principal Place of Business 3 Mailing Address : 1 i
ite, Apl. #, eic. ite, . #, eic.
Suite, Apl. ¥, oic Suite, Apl. #, etc 01092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Number Y Applied For
n/- 0 0/_9;% T
Zip Country Zip Country . . W00 Additional
] ] 5. Certilicate of Status Cesired [m} Fee Required
= == i §."Name and Addrass of Current Registered'Agent ™ " — ) i . 7. Name and Addreaa of New Reqistered Agant
| Name v
-LOZANO, MAGALIE M ———— — - — -
2280 PARK ROAD Sireet Address (P.Q. Box Numbar is Not Acceptable)
ALFORD, FL 32420 -
Ciry FL I Zip Code
8. Te above named entity submits this statement for the purpese of changing its registered office or registered age‘m. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . R . : ..
" SIGNATURE Zoo = - - -~ . S : - -
P | Sgratune, typwd o printad come of registered B0nM e Die i aovcabie. (NOTE: Agent o repir o] whan: =]
Flllng Foo is $50.00
.. Bue by May 1, 2004
9. MANAGING MEMBERS /MANAGERS | | 1-0.
™me MGRM . O derete TME
MAME LOZANO, MAGALIE M . NAME .
STREET ADDRESS | 2250 PARK ROAD STREET ADORESS
Cify-51-7P ALFORD, FL 32420 CTY-5T-287
TLE MGRM 3 Detes TME . . [ Change [T Aduiftion
HAME LOZAND, GERARDO V NAME
STAEET ADDRESS { 2260 PARK ROAD STREET ADDRESS
Ciry-S¥-2P ALFORD, FL 32420 . CY-ST-2P i
MmE e . Due@;__ e ‘ O crane [ addition
- - e e m et e i T - e . .-
STREET ADOAESS STREET ADDRESS
- Cay-sT-2° e _— - - e - RCTY-ST-DP___ - e -
THE 7 Desete TE O change [ Addition
NAME HAME
STREET ADDRESS : Y STREET ADORESS
CITY-ST-21P + CITY-ST-2P
me B oele ¢ TME Dlcrange [ Addiiion
HAME . RAME ’
STREET ADDRESS STREET ADORESS
“Trygreop o L . Y- ST-2P
e . e T 3 Deete TME . . |J Crange -« [ Adcifion
e |- : ' WANE ) Jrooon —
gy ‘ L = ’ M - cn’_ﬂ_n;_. ) . | .- .- .. S e e e
11. [ horeby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)#), Fierida Statutes, | further certity that the Information
Ingicated on this report is irue and accurate and thar my signature shail have the same legal effect as il made under cath; that | am g managing member or manager of tha
limited kahility company or the ver ea empowared to execute this report as raquired by Chapter 508, Fioridza Statutes.
SIGNATURE: HRILY G729 95746
SIGNA] on TVE Dae / Daysme Prore #

- S

May 19, 2004 8:00 am

S



