~2600 UNIFORM BUSINESS REPORT {UBRj

DOCUMENT # 1, gooo00m763 _—
1. Entity Name . SEC?ET? IE"QLYL[{I_}: STATE
]
JELKH BUSINESS INTERNATIONAL , LIC BIVISION OF CORPORATIONS
Principal Place of Business Mailing Address [‘ PH ‘. 25
16464 VICTORTA PONCE LANE [1101-BRICKELL AVENUE
WESTON, FL 33327 SUITE N—800
MIAML , FL 33131
2. Prihcipal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65 0932248 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?e?a.gg] lﬁgﬂtional
__ ___ __68._Name and Address of Current Registered Agent _— T-—Name and-Address-of New Registerad - Agent ———————~—=—= —
Name
ALEJANDRO JEIKH
SERGIO PORRAS Street Address {P.0. Box Number is Not Acceptable)
1101 BRICKELL AVENUE 1101 BRI AVENUE ;
SUTTE N800 SUTTE NORTH 800
MIAMI, FL 33131 Gy MIAMI FL | 2203k
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 07-27-02
Signaidre, typad or printed )6:119 of registered agenl and Wle, (NOTE. Registered Agent signature required when reinstating) DATE
. - MANAGING MEMBERS / MEMBERS — ] 10 ADDITIONS ] CHANGES
TLE MGR O celete TITLE _ _ __ [Dchange [ Addition
, O0Z3S0480——4
e GRUPD CONSULTOR ANDINO LTDA we - ooy %@%%ﬁ.l:éldﬁ__gng
STREET ADDRESS CALLE 0 A # 622 STREET ADDRESS i - b
CYV-ST2P | GANTARR [P BT — (N[ AMRTA OTY-ST-ZP kb0l 00 sksksb0, 00
TITLE ST T T T [ Defete TILE [J Change [ Addition
HAME - NAME
STAEETADDRES 4 ' STREET ADDRESS
omv-sT-mP Tl T Tamed T DT = . — oS A o R e e e -
me T e e " [pade TME - - - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-20P, GITY-ST-ZIP
TITLE L [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reporl is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am & managing member or manager of the
lirnited liability company ar the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florfda Statutes.

07- Z7-00

}jﬁ’NATURE AND TY’€D OR PRINTED IGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #

SIGNATURE:

CR2E083 (11/99)

V4 o —



