FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 31, 2002 8:00 am
DOCUMENT # | 97000000266 ) Secretary of State
oo 01-31-2002 90026 001 ****50.00
I.5.D. INTERNATIONAL, L.C. .
Principal Place of Business Mailing Address
16800 N.W. 2ND STREET SUITE 607 16800 N.W. 2ND STREET SUITE 607
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
F e s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
65—0736379 Not Applicable
Zp Country z2p Country 5. Certficate of Status Desred ~ []  $9-00 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e T e e Namg = = T T T =L
ROZENCWAIG’ LESUE A Street Address (P.O. Box Number is Not Acceptable}
ONE SOUTHEAST 3RD AVE, SUITE 860
MIAMI FL 33131
City FL Zip Code

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.

SIGNATURE _
Signature, typed or printed name of regislered agent and 1tle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM (O Delete THTLE D3 change [ Addition
NAME GALLO, JuLIO NAME
STREET ADDRESS 16800 N.W. 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ oelete TITLE ] change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-ZiP CITY-8T-21P
TILE ] T Doeete ~ - fTIME - - = B - €] Change [T Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY - ST-ZIP
TTLE [l Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE O Delste TITLE . [Jchange [ Addition
NAME NAME
STREET ADDARESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing dgesbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on thig report Is true and accurate and thalssig ‘e shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company, g BCeiver or trustes gHfo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AT 20 INRED o £ anvo f////o.z. (305 )6571-990F

SIGNATURE ANY JYPED OR PRINTED NAME OF SIGNHMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete: Daytime Phora #

0011200

CR2E083 (9/01)



