o FILED

Jan 14, 2008 8:00 am
2008 L'MEERULA'ﬁa"éggngomANv Secretary of State

DOCUMENT # LO7000081018 01-14-2008 90041 042 ***138.75
1. Eniity Name
CARIBBEAN HOSPITALITY INDUSTRY PROMOTIONAL
SERVICES LLC
VUUVJYvilliuJvy
Principal Place of Business Mailing Address
8770 SW 72ND STREET, #439 8770 SW 72ND STREET, #439 L S
MIAMI, FL 33173-3512 MIAMI, FL 33173-3512 S
2 prin‘:ipal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll”l“ “l ||H| ‘ll“ ||”| ||”| ||m ll‘l‘ 1||I‘ “'“ ll‘|l “ll\ mll\ m ‘I"
Suile, Apt. #, etc. Suite, Apt. #. elc.
ur P P 01092008 Chg-LLC CR2E0Q83 (12/06}
City & Siale Cily & Stale 4. FE} Number Applied For
de-0TAS 1D
Zj Counts Zi Count o
P cuniry d ountry 5. Certificate of Status Desirad 0 $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: Name
DIAZ, OSVALDO J - .
7951 SW. 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 #X
* ) ‘ City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
“the obligalion_s of registered agent,
SIGNATURE
wre, typed of printed name of registered agent and titke if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. |
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TE MGR (] Detete WITLE [ change [ Addition
NAME ALARD, ENRIQUE S NAME
SIREET ADDRESS | 8770 SW 72ND STREET, #439 STREEI ADDRESS
CITY-$7-21P MIAMI, FL 331733512 CITY-ST-2P
TITLE MGR O Delete TIILE [ Change  [7] Addilion
NAME MERCED-REYES, JOSUE NAME
SIREET ADDRESS | 8770 SW 72ND STREET, #439 STREET ADDRESS
CITY-8T-7P MIAMI, FL 331733512 CITY-ST-2P
TME 3 Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET AODRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE O betete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TMLE [ Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-SI-2IP
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /—\ CiIY-5T-21P
11, | hereby certify that the information supplied wigh this filing dogg not gplalify for the axemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale that my sigrigiure syfall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited hability company or tha receiver or i gympowgfedo exécuts this report as required by Chapler 608, Florida Statutes.
- —
. & O/-0§-08 5-6/3-9607
SIGNATURE: -
SIGNATURKM D OR PRINTED&E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Prone #




