- 2000 UNIFORM BUSINESS REPORT (UBR)

APPROVE[

DOCUMENT # 98000000184

1. Entity Name

LEPANTO INTERNATIONAL LC

AND
FILED

00 APR 28 PMI2: 37
SECRETARY OF STATE

dv 9662000

Mailing Address

C/0 JURI MAGISTER CORPORATE SERVICES
B0 SW 8TH STREET. SUITE 2077

MIAMI FL 33130-3003

Principal Place of Business

C/0 JURI MAGISTER CORPQRATE SERVICES
80 SW 8TH STREET, SUITE 2077
MIAMI FL 33130

TALLAHASSEE. FLORIDA

R A

2. Principal Place of Business 3. Mailing Address

clo “Jorig thaoysher

Suite, Apt. #, etc.

cio “Sors Magysher

. Suite, Apl. #, etc.
{+]s]

DO NOT WRITE IN THIS SPACE

AN

V221 Brickell Avenoe, Sdee ) 1221 Brickell bugne Ske sy
City & State il City & State ” 4. FEI Number Applied For
enlams | TO miGew BL 650812126 Not Applicable
z p'b 5‘3.‘ Courtry Z; ERT XY Country 5. Certificate of Status Desired 0 gei'g‘?q Lﬁ%c;itionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L a A .\_'
VS aramis s
AGRAMUNT, LUIS . Street Address (P.O. Box Iiu ber is Noj Acceptable)
80 E 8TH STREET, SUITE 2077 ‘220 én&;\\ vense , SkEAUSO
MIAMI FL 33130
City . . Zip Cade
iamh FL F-Ar-A W

8. The abave named entity submits this statemeniAdr the,

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.

$-1%- 100

Signature, typed or printed name of register gey

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE MBR ] petgtn TITLE Clcrange [ additon | &
NAME TRANSATLANTICA DE INVERSIONE INTERNACIONAL HAME %
sReeT DoRess | #4927 CALLE 7, AVENIDA 9 & 11 STREET ADDREES 4
CITY-2T-2IP SAN JOE, COSTA RICA CITY-8T- 2P b
o

TME MBR ] peteta TITLE [ changs [T Additlon | O
nat INTERVENTO INVESTMENTS LTD nAwE SO000224395 1 5 ——5
amzt wowsss | PO BOX 3321, ROAD TOWN simeet Doiees TNl —gpe
CITY- 8T-2IP TOHTOLA' BV| CITY-$T-2IF *#»**L‘;n- DD *****r:ln ﬂﬂ
TILE [ petets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRERS
CITY-8T-1P CITY- 8T- TiF
HE [ Dotets TTLE [ change [ Addrtion
NAME NAME
STREET ADDRESS STHEET ADDREXS
CITY- 87- 2P CITY-$T-2IP
TITLE P ] petets TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81- P CITY- &T- 2P
Tmg [ Desets TITLE [] change [ mddttion
NAMY . ‘ NAME
STRERY AUDRESS K STREET ADDRESS
CITY-ST-21P CII¥: $1-TIF
11. | hereby certily that the information supplied with this filing does nct qualify f; e exerpji ted in Zéction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shat! the = act made under oath; that i am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exec his repbrt red b apter 608, Florida Statutes.

SIGNATURE =/ 3Ly:4 Cl9-0000  r-33 -4l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGIIEMBER OR MANAGER

Date Daytme Phona #




