2002 UNIFORM BUSINESS REPORT (UBR) Feb O7F£]6(];:2D8 00 am

DOCUMENT # |.98000001834 Secretary of State

1. Entity Name
AMAZONIA INTERNATIONAL, L.C. 02-07-2002 80166 037 ****55.00
Principal Place of Business Mailing Address
12504 HIDDEN BROOK DR. 12504 HIDDEN BROOK DR,
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. ) ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
i /
City & State City & State 4. FEt Number NOT APPLICA E Applied For
Not Applicable
2p Country Zp Country 5. Centficate of Status Desied 0y $5-00 Adcitonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PERDOMO, ALBERTO - -
Street Address (P.O. Box Number is Not Acceptable
12504 HIDDEN BROOK DR { plable)
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name .cl ragistered agent and title if appHcable. {NOTE: Registered Agent signature raquirad when rainstating) ] DATE
e e _ ... .. FILE NOW!! FEE IS $50.00 ]
Make Check Payable to Depariment of State °
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS . ADDITIONS/ CHANGES
TME MGRM _ [ Delete TLE [ Change [ Addition
NAME . PERDOMO, JUAN NAME
STREETADDRESS | 4747 W. WATER AVE., #4011 STREET ADDRESS
CHTY-ST-2IP TAMPA FL 23614 CITY-57-2P
TITLE MGRM {1 Delete TITLE [ Change [ Addition
NAME | PERDOMO, ALBERTO NAME
STREET ADDRESS | 4747 W. WATER AVE., #4011 STREET ADDRESS
CITY-5T-2P TAMPA FL 33614 CITY-ST-2IP
TIME : [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
sTRedr ADDRESS STREET ADDRESS
CITY-_ST-ZIP CITY-ST-2IP
TIMLE, [ Delete TITLE [JChange [ Addition
NAME ' NAME . '
STREET ADDRESS - -« —- N STREET ADDRESSofm—~ C— - . e - .
CITY-ST-2IP CITY-ST-ZiP ’
TITLE 3 Dealete TTLE : [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP -~ J CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and fNat my signature shall have the sama legal effect as if made under oath; that | am a managing member or marager of the
fimited liability company or the receive 4 elnpowered to execute thistgport as reguired by Chapter 608, Florida Statutes.

\
SIGNATURE: Sﬂ(

SIGMATURE AND TYPED OR PRthED NAME OF%IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SULUIED Olﬁn/o’z. o D)ffo{'—7373/‘

]

¥

CR2E083 (9/01)



