. 2001 UNIFORM BUSINESS REPORT (UBR)

PE(n)m(yJNl;ﬁqulENT # 199000001 357

DE ORO INTERNATIONAL, L.L.C.

"

Principzal Place of Business

2121 PONGE DE LEON BLVD.
SUITE #721
CORAL GABLES FL 33134

Mailing Address

SUITE #721
CORAL GABLES FL 33134

2121 PONGE DE LEON BLVD.

2, Pnnclpal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

“ Gramde Veete /by
ey, /

FILED

01 MAY 23 AM 7: 39

SECRETARY oF ST,
hLLAH.”\ﬁEE FLO%I[E\

[T

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
PSR RATON = 650302630 / Not Applicable
éB 2 V Country S Zip Country 5. Coertificate of Status Desired d $5 00 Additional
U-S. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e T e e e —_— - .- i e Name ..o _ . et

CUEVAS ANDREW ESQ
C/0-CUEVAS & RUBIN, PA. -
9200 S. DADELAND BLVD., SUITE 603

S . 3 -

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33156 City FL | ZpCode
B. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE )
Signatura, typed or printed nama of repistered agent and tille if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE MGRM 7 Delete TIME O] Ghange [ Addition
NAME AMAYA, RICARDO O NAME
street appress | 2121 PONCE DE LEON BLVD. STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL 33134 CITY-5T-2P
TITLE MGRM [ pelete TILE - [ LEhage  [] pddition
NAME QRDONEZ, JULIO CESAR NAME 00 l—l (M '%;, o t:-% ﬁ G
sree soonss | 2121 PONCE DE LEON BLVD. STREET AODRES -06/18/01--0115 1":':—],: oo
CITY-S1-21P CORAL GABLES FL 33134 iTy-5T-2P FhaasTT (0 sk B
it MGRM ‘ O Detete TIMLE [ Change ] Addition
e | JEREZEZ, RICARDO.O_ _ _ NAME o
sTheeT aoness | 2121 PONCE DE LEON BLVD. STREET ADDFESS T
emv-si-ze | CORAL GABLES FL 33134 G- ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delate TITLE [ change  [T] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2F CTY-§Y-2IP
TITLE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: (/23555

e e
LSO - i
4=‘(:J1_n.‘a.y

oS ~&7¢ -'-’@/

SIGNATUHEFDTYPED WEWW MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dats Daytime Phone #

49 0150000

B

gt

CR2E08B3 {11/00)

ey

oot ¥ i)

JEgp T ———

e R T U el R e S e Pt

Rk B, ran:



