2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000495

1. Entity Name

INTERMYPS SYSTEMS, L.C.

Princigal Place of Business

1000 BRICKELL
MIAMI FL 33131

Mailing Address

AVE.. SUITE 420
MIAMI FL 33131

1000 BRICKELL AVE.. SUITE 420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90001 020 ****50.00

UIRRAUROMGAINR IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0590336 Applied For
Mot Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired | ?i'ggqﬁsﬂum
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e a— Nams : o - T o T
HERNANDEZ, JULIAN
1150 NW 72ND AVE,, SUITE 555 Street Address (F.O. Box Number is Not Acceptable)

& MIAMI FL 33126

W

City

Zip Code

FL

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent sighature réquired whan rainstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

N Due By May 1, 2003
9.  MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
T MGRM [ Delete TITLE [ichange [ Additian
NAME LANZAFAME, ALFIO NAME
STREET ACURESS | GO ALTON RD., APT. 1610 STREET ADGRESS
CITY-81-219 MIAMI BEACH FL 33129 CITY-ST-2IP
113 MGRM [ Delete TITLE [ change [ Addition
HAME DE ROTAECHE, AITOR NAME
streer a00Ress | 7801 E. TREASURE DR., #2116 STREET ADDRESS
crry-S1-21 NORTH BAY VILLAGE FL 33131 eimy-st-2° .
e MGRM__~ [ Delete - TMME = = . - [Z]:Change - [] Addition-
:TARME - JOSE RODRIGUEZ ”“”EEET s

EET ADDRESS < . STREET ADDR
CiTY-ST-21P ,}ggmojlfr%f“%}ﬁ“' » Suite 420 GITY-57-2P
TIiE .MGRM . 3 Delets TITLE [ Crange (] Addition
HAME PAOLO STRADIOTIO HAME
smeeracoress | 1000 Brickell Ave., Suite 420 STREET ADDRESS
GiTY-ST-7IP Miami, FL 33131 CITY-ST- 2P
MM MGEM [ Delete TITLE {O Change [ Addition
NAME EDMUNDO ROJAS NAME
STREETADDRESS | 1000 Brickell Ave., Suite 420 STREET ADDRESS
CITY-ST-2IP Miami, FL 33131 CITY-ST-ZIP
TITLE (3 elete TTLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with thi
inqicated on this report is true and accyratg-and th
limited liability company or theflec

SIGNATURE:

ef or trystee e

Bl
;‘ﬂ

ing doeg not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
y signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered fo execute this report as required by Chapler 608, Florida Statutes.

REQUIBZEF/0 Z»v%ﬁm(, Meem (Bous

SIGNATURE A%PED OR i@tmtn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #

003014

CR2E083 (10/02)



