FILED
May 05, 2003 8:00 am
Secretary of State

and

05-05-2003 90694 049 ***%50.00

2003 LIMITED LIABILITY COMPANY

| 1. Entty Hame -
INGEI‘JIERIAS ASOCIADAS USA, L.L.C.

UNIFORM BUSINESS REPORT (WBR) e
DOCUMENT # .99000002469 ' Y

. .

Frinc pat Place of Business Mailing Adoress

4060 N.W. 132 STREET 4060 N.W. 132 STREET
BAY A BAY A
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

T i A T o I

]l

A

Sutte, Apt. ¥, #1C. %‘eﬁl; '-'-"ii-’\ (3 GMECK HERE IF MAKING GHANGES.
City & State City & State 4. FFI Numger . - e rvr———
- - . CPo_LOLka L 630915774 Not Agpicabie
Zp Country $5.00 Additicnal
5. Cenhcate of Statys Desired O . ¥
’330"3"" { PELE Fee Aequired
8. Narme and Add af Current Reg i Agent 7. Name and Address of New Registered Agent
Name
ALEJANDRO RUBIO
40;'4.\&‘. 132 STREET Streer Aadiess (P.O. Box Number is Not Accenlabie)
BA
ormrocKA T S 3990 NW 132 5T %
. | oy K
City v | Zip
A / QPO LOCKA FL | 2% oqy
8. The above nameq entity submits his ﬂm%ﬂe purpose of chanqing its registered oflice or registerea agent, or both, in the State of Flonda. | am familiar with, and accept
. the coligations of raglsered aganl. m‘
saurineMONICA B0 BIO ) , oy |»alon
- ‘ Shnatia, yoad 00 i nare of oysamu agant and U { g anicale {HOTE Poykici sl AUEALELAIING KULF ANGN ITSaLIg] DATE
T T T - I EICES 2 2 5 ey 4‘?\"- =
T 2w o {@q\i%z srtmer
(it paidl o R
9 WANAGING MEMEERS MAMAGFRS 10 ADDITIONS/CHANGES .
e MGRM O aee e MGkt . W lhnge  [lAiien | £
M RUBIO, ALEJANDRD Nave AIEIANDRD RUBO g
STREET Avtress | 8402 NW 70 STREET smmaontss | 3G90 NW 122 nd Giveel, BOY K a
eres-2e | MIAMI, FL 33166 Lcm.sm: LO Pa locka FL 23054 . ]
1E 1 Dedere T [ Change ] Adamon g
WAl NAME
SIAEET ADDAESS SYREEY ADDRESS
oy-s1-Bik [} [ B
e O pelee e ) Change [T} Additian
NALE HAVE
SIREET ADDAESS STREET ADDRESS
(=B B -t S1aE——— -
e ] Delee TOLE [ change [ Adaition
Wt HAME
STREET AGDRESS STREEN ADDRESS
C-51-ak Ll -51-2P
M 1 Oelere e [ Change [} Anaron
WAME MAHE
STREET ALDRESS SIREE) ALHPESS
cny-st-2p PN
THE 7 oe E O change [ Adarion
HAME WANE
STREET ALDRESS STREEN ADDRESS
LT 2p W, LS.

)

11. | hereoy cerfy that the info / fflon supplied with this filing does nol quabfy ki the exemplion stated N Section 179.07(3Xi}, Fionaa Statutes. | further centty that the infiotmaran
Incigated onthis rpon 'y,- ,l nd &ccureald and thal my signature shall have 1he gams legal afkect a3 if macs under oath; thal | am a managing membar or menager of the
Irmiled liakil ity company receiver o Tustee empowered k0 execuie i1 1eport as required by Chapier 608, Florida Sialules.

ok

SIGNATURE: -7




