. FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L99000001740 ecretar V of State
1. Entity Name 04-28-2003 90072 003 ****50.00
BUSINESS AND SERVICES INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
8839 S.W. 215 LANE 6839 SW. 215 LANE
MIAMI FL 33183 MIAMI FL 33189
s ST TR
Suite, APt #, etc. Suite, Apt. # efc. O CHECK HERE IF MAKING CHANGES
City & State', City & State ) 4. FEI Number 65-0907]45 Applied For
i Not Applicable
e Country, . | &0 | Geunty 5. Certificate of Status Desired . [ g&ggﬂﬁfggﬁma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TORRES, CAROLINA
8839 S.W. 215 LANE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
City ‘, FL Zip Coda

8. The above named;titzubmlts this state y@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of
9995-07

SIGNATURE
Sign&tre. typad or Driﬂ@_@ﬁ_@gﬂpﬁnem and title if applicable. {NOTE: Registerad Agent signatura raquired whan reinstating) DATE

—_— 7 FILE NOW!N EEE IS $50.00

-« . . .=~ |Make Check-Payable to Florida Department of-State-| .- - - - -
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM - O Delete TITLE O change [ Addition”

NAME RAYKOVICH, JORGE RENE L NAME '

stReeTacpRess | 8839 SW 215 LANE . STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33189 CITY-ST-7IP .

e MGRM 1 Delete TLE [JChange [ Addiion

NAME TORRES, CAROLINA NAME -

sTReET ADDRESS | 8839 SW 215 LANE STREET ADDRESS

CITY-ST-2P MIAMI FL 33189 CITY-ST-21P

TTLE MGRM O Delete TITLE [ Changs T Addition

NAME CASTILLO, NELSON RICARDO D NAME

sTReeT ADDRESS | 10382 SW 212 ST. #103 STREET ADDRESS _ o e
— TV ST TP —— ‘M[AMIFL'33‘|89 : i = ) CITY-ST-ZIP

TITLE MGRM O oelete TLE ' I Change [ Addition

NAME TORRES DUBIS, LUZ JACKELINE NAME

STREETACURESS | 10382 SW 212 ST. #103. . ] STREET ABDRESS

CITY-S7-21P MIAMI FL 33189 ' CITY-ST-2P

TITLE [ pelete TITLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2P

TITLE ' [ Delste me [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does nat 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t eiver or trystee eqnpowergd to executa this report as required by Chapter 608, Florida Statutes.

w7 AE REQUIRED p4-25-02

SIGNATURE: <%

SIGNATURE AND ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone #

%

CR2E083 (10/02)



