11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
i \ave the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

this report as reguired by Chapler 608, Florida Statutes.

04 (0%{ 2007 305.BYYHH3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

FILED 3
Apr 17,2002 8:00 am :
DOCUMENT # L99000007363 ecretary of State
1. Entity Name
_17- o8 ke ke
CONVERGENCE OF AMERICA, L.L.C. \ 04-17-2002 80022 008 **%50.00
Principal Place of Business Mailing Addr%&"
5301 BLUE LAGOON OR. 5301 BLUE LAGOON DR.
SUITE 190 SUITE 190
MIAMI FL 33027 MIAMI FL 33027
4038 i Piacs Yazs falk  Place
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
Westow ) Flot:0a Ll ¢ 5Ton) FlogDa 65-1009635 Not Applicable
Zip Country Zip Country " | $5.00 Additional
23 33 { USa 3 3 ?3{ 5. Cerificate of Status Desired O Fes Required
oo~ - — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “Nama="= e S
E&Aasgn:;k&dﬁingo Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. N
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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 _—
TILE PRES O] Gelete me P ogaT Mhange [ Addition | S
NAME CASTILLO, ALBERTO NAME Al BueTe  casTills [}
sTreer anoress | 5303 BLUE LAGOON DRIVE srioviess | Y033 s Placa g
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2IP westro FL I3 uw
TITLE VP [ Detete TITLE [ Change [ Addition 5
NAME VICTORIA, FANCISCO NAME
>STREETADDRESS | 1921 NW 82 AVENUE STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IF
== e e e e e e e s e P Detet e T e . ClcCtange [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE O change [ Additicn
HAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celete TITLE O Change 3 Addition
NAME NAME
STREET Ar} DRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP



