APPROYED

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 199000004752 ‘ :
1. Entity Name im 00 UM -2 AKI10: 3 2
b3 - -
M & G INTERNATIONAT, SUPPLIES, L.L.C.
SZCRETARY OF STATE
i L ARASSEE, FLORIDA
Principal Place of Business Mailing Address
6555 NW 36 STREET 6555 NW 36 STREET
STE. 321 STE. 321
MIAMI, FL. 33166 MIAMI, FL. 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- _ 65-0941016 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [l ?5'00 A_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
L - - == - - Name .. ‘ - ,
CUEVA S-,- —ANDREW-*- v e AT i S = aaat—p e B = t':: :"-‘:-:" = ;\-’—F i Ra— ‘_—"____——;,A_L___;_‘*-_w_.."-——-:“:
9200 S. DADELAND BLVD. STE 603 Street Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL. 33156
City FL Zip Code
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 - -
Signature, typed or printed name of ragislerad agent and title if applicable. (NOTE: Registerad Agent signalurs required when rainstatng) DATE
9. o L MANAGING MEMBERS / MEMBERS - 10 ADDITIONS/ CHANGES
TITLE MG - O Defete TINLE ‘ [ change [ Addition
NAME HI(%%EREY, MANUEL JAVIER NAME
STAEETADDRESS | 7705 CAMINO REAIL #B-316 STREET ADDAESS
CITY-ST-2IP MIAMI , FL- 33143 CImy-51-21P 5999“329 1 qqq____‘:;
VITLE O gelete TIe = ‘ 0641 5/00—-0 105 Es-0 THAddition
NAME F€urrEY, MANUEL DE JESUS NAME T okenwS0. 00 woessS0,00
STREET ADDRESS 7 7 0 5 CAMI NO R EAL # B- 3 1 6 STREET ADDRESS .
CITY-ST-2IP MIAMI, FL. 33143 o CITy-87-2IP
TTLE o e oraie « e e [ JCglete.___f TME . wo—e o« i== = =~ [JChange -;[J-Additien- |-
N - - o BT i L el e e T
STREET ADDRESS | - STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TILE 1 Delete TTLE ] Change 7 Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE .| [77 Delete TITLE {J Crange [ Addition
NAME b T NAME
STREET ADDRAES s STREET ADDRESS
CITY-ST-giP CITY-§T-2IP
TILE O pelete TITLE . [] Change [ Addition
NAME NAME
STREET AéDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 the receiver or pystee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: \/ : k/must J. trgueesy / 04/13 /o0 \/ws-mwaea

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OKMA“AGER Dafs Daytime Phona #

* CR2E083 (11/99)



