ra

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # M01000000491 Secretary of State
1. Entity Name ‘ 03-13-2003 90001 012 ****50.00
ASE OLE NETWORKS LLC A¢E MUNDO, LLC
Principal Place of Business Mailing Address
ONE ALHAMBRA PLAZA. PENTHOUSE ONE ALHAMBRA PLAZA. PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s Vs OGN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0379529 Not Applicable
Zip Country Zip Country 5. Cenlificale of Status Desired O gg;geoq L‘;S:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name™ — ~ T o7
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable. INOTE: Registered Agent signalute requirac when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TE » MGRM O Delete TITLE . , CXChange [ Additon | &
NAME ASE OLE NETWORKS NAME SAME o ) . g
smeer so0Ress | 5201 BLUE LAGOON DRIVE, SUITE 270 SRETADAES | 5901 Blue Lagoon Drive, Suite 200 |8
orvst7P | MiAMI FL 33126 : AT | same = &
TMLE MGRM O Detete TILE \ax : [ Change  <b4-Addition 5
HAME LATIN AMERICA HOLDINGS NAME Rubio, Emilio
STREET ADDAESS | ONE ALHAMBRA PLAZA, PH STREETADDRESS |y » Alhenbra Plaza . PH
CGTY-ST-2P | CORAL GABLES FL 33134 or-S-P |Coral Gebles, FL O 53134
TmE - e = e e [S] Dot e | TTLE - 2 [BEOTETERY . =[] Change - HKAddition® | <~
RAME NAME Comzs ,  Gaston
STREET ADDRESS STREETADRESS ()ne Alhembre Plaza, PH
i sT-2p UN-SP iCaral Gables, FL_ 33134
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O palete TITLE [Jthange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied withAfiis filing flogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate a8 that my #fndlure 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 opAfustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IGNATU/E REQUIRED : 305-645-5100

SIGNATURE AND TYFED OR PRINTED NANME OFEIGNIAL MANAGHGTEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons ¥
i




