S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000002469

1. Entity Name

INGENIERIAS ASOCIADAS USA, L.L.C.

Pringipal Place of Business

8402 NW 70 ST.
MIAMIA FL 33166

Mailing Address

8402 NW 70 ST.
MIAMIA FL 33166°

Joi

2. Principal Place of Business

4060 N.W. 132 stpeet

3. Mailing Address

4060 N.W. 132 street

I

Suite, Apt. #, elc,

BAY A

Suite, Apt. #, etc.

BAY A

Vio

DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90142 025 ****50.00

(il

City & State -

City & State .. .-

. 4. FEI Number . 65’0915774 e |- JApDplied For

DPA LOCKA , FL OPA LOC.kZA- n FL - Not Applicabla
32"[)3 o 5 q. \ Co\l;nlsry A 32|p3 o 5- |+ Cou:;rys A 5. Certifica{e of Status Desired | ?ese'ggq 3?6d;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"eme ALETANDRO RuBio

8435 N ‘Rlﬂgsn'rllflaé'ol' Street Address (P.O. Box Number is Not Accepte?e)
W : 060 N.W. (52 street SAY A
MIAMIA FL 33166 -
City Zip Code
OPA LOCKA FL | “3%854
8. The abave named entity s etternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE s AlgAanors ‘R\-‘ gla : 0412'3 .’02'
yRPpeor pfited nama cf ragisterad agent and title it applicable. -t (NOTE: Registersd Agant signature raguired when reinstating) DATE
Ly 7
/ FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Delete TILE : [ change [ Addition
NAME RUBIO,' ALEJANDRO NAME
STREETADDRESS | 8402 NW 70 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 GITY-SI-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete mME N - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e O peiete TILE [Ochange [ Addition
NAME NAME
STREET ADDFRSS STREET ADDRESS
CITY-§T-2P”_ CITY-3T-20P
Tme - ) O belete TITLE [ change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLe [ Delete TInLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP Cry-$T-2IP

11. I'hereby certify that the information supplied w
indicated on this report is true and accurate =
limited llability company or the receiver o

SIGNATURE:

SIGNATURE AND TYP

s filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
y signature shall have the same legal effect as if made under oath; th

at | am a managing member or manager of the
ppowered to execute this report as required by Chapter 608, Florida Statutes.

05)11841#

R ot[23]02 (3

Daytima Phona #

onio_T4

CR2E083 (9/01)




