2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # L99000002469

. Entity Name *

INGEN[ERIAS ASOCIADAS USA, LL.C.

Mailing Address
8435 N.W. 68TH §T.
MIAMIA FL 33166

Principal Place of Business

8435 NW. 68TH ST.
MIAMIA FL 33166

3. Mailing Address
8402 NW 70 Street

2. Principal Place of Business

8402 NW 70 Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
01 FEB -8 N I0: 26

SECRETARY OF STA(:
TALCAHASSEE FLORIGA

00 A

DO NOT WRHE IN THIS SPACE

“Niami, Florida “Midmi, rlorida & FEINUmber 60915774 e
Zp 331 66 Country Zip 331 66 Country 5. Coertificate of Status Desired O ge%ggq Srde‘ﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEJANDRO RUBIO Street Address (P.O. Box Number is Not Acceptable)
8435 N.W. 68TH ST.
MIAMIA FL 33166 - 8402 NW 70 Street |

P Y Miami FL | “* 66

8. The above named entity submits this statement for th

se of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Alejandro Rub iO 01"‘2 9-01
Signature, typad or printed name of ragister: title 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
TMLE MGRM O Delete TE MGRM ¥change [ Addifion
NAME RUBIO, ALEJANDRO NAME RUBIO, ALEJANDRO
stRecTaconess | 8435 N.W. 68TH ST. smeeaooress | 8402 NW 70 Street
CITY-S7-21P MIAMIA FL 33166 CITY-5T-2P MIami, 33166
TILE [ petete TITLE ' O cChange  [] Addition
NAME NAME . -
=y “ _I |— -'--1
STREET ADDRESS STREET ADORESS =1 I:"__j l;l % Ul "‘"U 1 UQ 1._3_01 1
CITY-ST-2P CITY-ST-ZP - . =
TITLE- ~- - et - - O oelete TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP y,
| .
TMLE 3 Dalete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZiP
TILE 1 pelete TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS S STREET ADORESS
oIY-ST-2IP CITY-§T-ZP
TILE v’ [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fgg the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the informationt

indicated on this repert is true and accurate and that my signature shallhay
limited liability company or the receiver or frustee empowered to e g
I//'
AleJandro Rub:Lo‘ ST

SIGNATURE: UL sei i

President

o same legal effect as if made under oath; that F am a managing member or manager of the
éport ag required by Chapter 608, Flerida Statutes.

.0-29-01 (305)718-4177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI _"-‘

'f [EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #

N F

- ZloanLnn

o

CR2E083 (11/00)



