2002 UNIFORM BUSINESS REPORT (UBIR)

FILED

DOCUMENT # | 98000001376

1. Entity Name

ASATEJ L.C.

Jul 08, 2002 §:00

e

e

Mailing Address

2360 COLLINS AVENUE
MIAMI BEACH FL 33139

Principal Place of Business

2360 COLLINS AVENUE
MIAMI BEACH FL 33139

d65909

2. Principal Place of Business 3. Mailing Adcress

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

am

Secretary of State

(07-08-2002 90239 011 ***550.00

AR

City & State City & State 4. FEl Number K Applied For
- 94 3307235 Not Applicable
- - " ™
Zp Country 2l Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6.-Name.and Address.of Current Registered Agent - i 7. Name and Address of New Reglstered Agent_ __ ________
Name
CORPORATE ACCESS' INC. Street Address {P.0. Box Number is Not Acceptable)
236 EASWT 6TH AVE.
TALLAHASSEE FL 32303 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatyre rem‘uirad 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 f CHANGES
TIME MGR [ pelete TITLE [ thange [ Addtion
NAME ASATEJ SRL NAMIE
STREETACDRESS | FLORIDA 835, 3 PISO, OFFICE 320 STREET ADDRESS
CiTY-ST-2P BUENOS AIRES 1005, ARGENTINA CITY-ST-2P
Time MGR 7 pelete TITLE [Jchange [ Addition
NAME AL MUNDOQ.COM INC NAME
STREETADDRESS | ONE RODNEY SQUARE 10TH FL TENTH & KING ST STREET ADDRESS
CITY-ST-ZIP ---3- MLM'NGTONDE19801 Lom e e - R «CITY-ST-2IP- - —
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Deiete TITLE [7] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ||
CITY-ST-2IP CITY-ST-2P !
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2P CITY-ST-2iP
TITLE O Detete TILE \ [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP i “CITY-ST-2iP
11. | hereby certify that the information supplied with this fjh s Mot 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 fdnalurelshall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec red to efecute this report as required by Chapter 608, Florida Statutes.
) (o EOEN RSP
SIGNATURE: S AEQUIRED
| SIGNATURE ANG TVPE:Q% PF})NTE}&W MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daytima Phions #

At

CR2E083 (9/01)



