FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # 98000001880 Secretary of State

1. Entity Name 2 ok ke ok
FIGUEROA SIERRA & ASOCIADOS, L.L.C. D-06-2002 F0I3T 009 TEER0.00

Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLVD.. SUITE 1810 200 SOUTH BISCAYNE BLVD #4874
MIAMI FL 33131 MIAMI FL 33131-2303
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 52_2122752 Appliad For

Not Applicable

Zp Country Zip Country 1 $5.00 additonat

5. Certificate of Status Desired! X
J Fee Required

7. Name and Address of New Registered Agent

6. Name and Addraess of Current Registered Agent
T o ’ T Name

PENINSULA REGISTERED AGENTS, INC.
2 SOUTH BISCAYNE BLVD., SUITE 1810

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named enlity 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 printad name of registered agent and title if applicable. (NCTE: Registared Agent signatura required when rainstating) 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
TITLE MGRM O peketa TITLE {71 Crange  [J Addition
NAME FIGUEROA SIERRA & ASOCIADOS, LTDA. NAME
STREETAZDRESS | CALLF 100 NO. 8A-49 STREET ADDRESS
Cir-ST- 24P SANTAFE DE BOGOTA D.C. COLUM oiry-ST-21p
TILE O celete TITLE [JcChange [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LT . _. . - - -.Uoeee . pme .o oo o OCnange [ Acdition
NAME ' ' NAME ToTTT .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7iP
TTLE O pelste TILE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-21P
TILE 3 Delete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-ST-ZIP

1. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further cenify that the information
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiltty company or the receiver or trustee eghpowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTURE:  S/AEA7URE REQUIRED P 22]02 05 5990900

SIGNATURE AND TYPED OIPRI D NA#OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

CR2EQB3 (9/01)

o
B
8



