| 2006 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # | 96000000268

1. Entity Narme

COMPETITVIDAD PERSONAL Y EMPRESARIAL L.C.

Principal Place of Business Mailing Address
ATTN: MR. RAUL FAJARDO. BOX 1105 ATTN: MR. RAUL FAJARDO. BOX 1105
7801 NW 37TH STREET 7601 NW 37TH STREET =
MIAMI FL 331666559 MIAMI FL 33166-6559 .
2. Principal Place of Business 3. Mailing Address “"”I”m lI" I"”I "I Ilm II““I"I "m"“ " I"ll ‘I" ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
65‘%72566 Not Applicable
Zip Country Zip Country - ; $5.00 Additionat
5. Certificate of Status Desired r. Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Straet Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registared agent and titte if #pplicable. {NOTE: Registerad Agent mgnatum rsqmred when reinstating} DATE

o Q,_,FILE Nowm FEE | IS; sso oo o . o
Make Check Payabie to Dapartment of State

— - P — . ——
s

1.

9. : MANAGING MEMBERS/MANAGERS [0, ADDITIONS / CHANGES

TMLE [Jchange [ Addition
NAME

TITLE MGRM O Delete
NAME FAJARDO, RAUL

STREET ADDRESS | NICABOX #1105, 7801 NW 37TH STREET STREET ADDRESS
CITY-8T-2P MIAMI FL 33163_6559 CITY-5T-2IP

NAME NAME Y E S R v b
1o zz399411——1

STREET ADORESS STREET ADDRESS T T S

OITY-S7-7IP CITY-ST-2P QUBEDE':EU_ Ui.l-_itl's - j_:lgl

i
e O Delete | THTLE O Change [ Addition

TLE - 7 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREEY ADORESS

CIvY-ST-2iP cITy-81-2IP

TILE [ pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-I CITY-ST-29

e U belete TINE [J Change ] Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iF

TITLE - [ Celete TITLE [ Change  [T] Addition
NAME A NAME ’

STREET ADDRFSS STREET ADDRESS

omy-s-zp'w CITY-ST-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjéeyey d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG PE REQUIRED Ausug‘l' 20, 2000 954-9¢6-943¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

CR2E083 (5/00)



