2002-UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

W Bgs -

CR2E083 (9/01)

DOCUMENT # 199000001357 - Secretary of State
ok e ok ok
DE OHO |NTERNAT|0NAL, LLC 05-12-2002 90597 039 55.00
Principal Place of Business Mailing Address
9792 GRANDE VERDE WAY, SUITE 501 2121 PONGE DE LEON BLVD.. SUITE #721
BOCA RATON FL 33428 CORAL GABLES FL 33134
© T 0
29/ S.£ MIZNEE _BLVD. L
Suite, Apt. #, etc. _ T BunesApt. # ele. DO NOT WRITE IN THIS SPAGE
sl e AS B -
T TCityaSate — - —— - City & State 4, FEI Number Applied For
Roch 2#’1‘2‘(/ , Fl 65-0902630 Nat Applicable
Zip "Country Zip Country - . $5.00 Acditional
5 3452 Y2 S, A 5. Certificate of Status Oesired B‘ Fes Required .
8. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Reqgistered Agent
Name
. vew A ArrERT P
_ CUEVAS’ ANDR_EW ES? . e e J—— _-St_reetAddress.(P_G’.;Box Numbar.is:Mot Acceplabla) s mmmr ~en Rty oy =he
[mm==<C/0-CUEVAS 8-RUBIN-PA: _ 21 2 BRI PR BD #FE
9200 S. DADELAND BLVD., SUITE 803
MIAM! FL 33156 ~- o Yo
I I e
o m COLHL A BLES FL |"%%73 +
8. The abowve name Ity submitg this state or ose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATUR é' D e—
or printed narw agent and title if applicable {NQTE: Regisiered Agent signatura required when rainstating} / DATy
7
FILE NOW!!! FEE 18 $50.00
Make Check Payable to Department of State e
S R (R R S B MY T 2002 S it SN TS =3
9. MANAGING MEMBERS { MANAGERS 10. . ADDITIONS /CHANGES
T MGRM O Delete TME MG By R{crange [ Adeton
NAME AMAYA, RICARDO O NAME ArIAY R, RICARDE <
sweeT a00Ress | 2121 PONCE OE LEON BLVD. S 0REss | 2 S 42 P ZNER BVO, SUI7E 45 8
om-s12P | CORAL GABLES FL 33134 OYSTP| perd RATDN, FL- 33734
TITLE MGRM [ Gelete TLE ALE AT ’ hange [} Addition
Nave ORDONEZ, JULIO CESAR - ORDONEZ , SVLO CESAZ = = 458
A D. S
STREET ADDRESS | 2121 PONCE DE LEON BLVD. STREETADDRESS | 2T, 5 &£ - 11/ 2NE
oTv-ST-2P | CORAL GABLES FL 33134 Ciry-s1-2I LA, £z 33432
TMLE MGRM O pelete TIMLE Ar A7 XChange [ Adction
NAME JEREZEZ, RICARDO O NAME TEREZEZ, &/ cARDD & 1
-STREET ADDRESS” 1= 2121-PONCE-DE-LEON-BLVD. - ' STRIETACRESS | 2G/ S-& . APl2ZNER &VD S
onv-s-2° | CORAL GABLES FL 33134 T2 |\ Zoch LATON ; FL- 33432
Tine . [T Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P7 2 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TILE [ pelete TITLE [ change [ Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereqy certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my $#Grigture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the regeiver or trustee empo ¢/to execute this report as required by Chapter 608, Florida Statutes.
I/ o e S RS -
SIGNATURE: T AT T D CESHR ORDONE R T, APRIL 23 /0;2,
SIGNATURE AND JYPE| Ll PRTNTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data U Daytima Phone #




