2001 UNIFORM BUSINESS REPORT (UBR) APPREVEL
AKD
DOCUMENT # 199000004752 FILED
1. Entity Name
M & G INTERNATIONAL SUPPLIES, L,L.C. O1APR 2L M 9: 32
’ SECRETARY OF STATE
Principal Place of Business Maillng Address m\LL“A ?‘U{QRSE LQ-FFE éﬁég,&
P.O. BOX 720656 P.O. BOX 720656 '
MIAMI, FL. 33172-0011 MIAMI, FL. 33172-0011
2. Principa! Place of Business ‘3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0941016 Not Applicable
Zip Country < Country 5. Certificate of Status Desired O $5.00 Additional
! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUEVAS, ANDREW
~= 536 -BTLTMORE—=WAY < e __| street Agdress (P.O. Box Number is Not Acceplable) - _ __

CORAL GABLES, FL, 33134

Name

City

FL‘ Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, lyped or priniad nama of registered agent and titla if applicabls. (NOTE: Regisiered Agent signalura required when reinsiating) DATE
3 QLS9 ——4 .,
FILE NOW!!! FEE IS $50.00 30 D[—:l’]%?i }D‘?‘"’U 1021--002
Make Check Payable todDepartment of State wEenaS0. 00 wekesD. 0D
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE M [ Delete TITLE [ change [ Addition
NAME HIGUEREY, MANUEL JAVIER NAMIE
STREETADDRESS | 2705 CAMINO REAL #B-316 EI:YEE;AI?I[::ESS
CreStIP IMIAMI, FL. 33143 S
TITLE M ' [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS HIGUEREY, MANUEL DE JESUS STREET ADORESS
v 17705 CAMINO REAL #B-316 - ST.2p
MIAMI, TFT. 23143 .
TILE [ Delete TITLE [ change [ Addition
NAME - wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZP
LTI O pelete TITLE [ change [ Addition
NAME HAME
STREET AE')'DRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. .| hereby certify that the information supplied with this filing do
Indicated on this report is true and accurate and that my signa

SIGNATURE:

Mawver Javeee Hegveez sy

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Stalutes.

-/h‘f;f:tb 35,20\ 1/3 L7238 €991

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

Daytime Phona #

CR2E083 (11/00)



