2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.95000000614

1. Entity Name

MIAMI INTERNATIONAL BUSINESS LIMITED COMPANY : FILE D
0OMAR 23 Py |: 57

Principal Place of Business Mailing Address

N AT YLD
2121 PONGE DE LEON BLVD.. SUITE 240 2121 PONGE DE LEON BLVD.. SUITE 240 SCCRETARY OF S74 T
CORAL GABLES FL 33134 CORAL GABLES FL 331345221 TALLANAS SEE, F Oﬁllﬁl
S N I T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0633522 Not Applicable
. 7P ’ Country i Country 5. Certifical\e of Status Desired &‘ gese-g?q lﬁiﬂm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
PRATS‘ GABRIEL Street Address (P.C. Box Number is Nol Acceptable)
2121 PONCE DE LEGN BLVD., SUITE 240
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registered ager and tile f applicable (NOTE: Registered Agent signaiure required when reins.taung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS : 10. ADDITIONS / CHANGES
Time MGRM - ‘ 3 petewe TImE " [Cchamp [ Additien
NAME FERNANDES, SERGIO S NAME
seeer aoomess | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
cITY- 3T- 2P CORAL GABLES FL 33134 CITY-$T-2P
e MGRM [ petsta TITLE _ _ [ change [ Axdition
NAME FERNANDES, VILMA NAME T3 '1 H314 7 ——8
stheer aooness | 2121 PONCE DE LEON BLVD., SUITE 240 sTacer AcbiEss -04/05/00--01033~--025
covarnr | CORAL GABLES FL 33134 CITY- 87- TP kDb, 0 kb5, 00
Tme MGRM o O pests. fome Ochangs ] Additlen
NARE FERNANDES, ALEXANDRE NAME QL,
stmeet opsess | 2121 PONCE DE LEON BLVD., SUITE 240 . STREET AUDRESS
CITY- 8T- 7P CORAL GABLES FL 33134 CITY-$T- 2P
e MGRM [ pelte TITLE ] changs [ addition
HAME FERNANDES, FABIOLA RAME
amaeer woness | 2121 PONCE DE LEON BLVD., SUITE 240 TRGET ADORESS
OTY-ST-11P CORAL GABLES FL 33134 CITY- 8T-2P
TITLE [ peteta e [Jehange [ Addition
WAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- P CITY-8T-2IP
TME ‘ [ petatn TITLE [l change [ Addition
! namE NAME ‘
| STREET ADDRESS : STREET ADDRESS
l CITY-31-71P cITY- $1- 2P

T hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the

| limited liability company of tha receiver or ffusiee empowefed to exacute this repert as required by Chapter 608, Florida Statutes.
sioNaTURE: ~A(3NATURE REQUIRED 3)s/re SaGyy-gss
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dﬁa Daytme Phone #

RERER !

CHR2E083 (9/99)



