| FILED
2003 LIMITED LIABILITY COMPANY Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M01000001496 ~ Secretary of State
03-05-2003 90302 004 ****50.00

1. Entity Name

INDUPOLLO USA, LLC.
Principal Place of Business ' Mailing Address
3698 1/2 NW. 16TH STREET. BAY F 3698 1/2 N.W. 16TH STREET. BAY F
LAUDERHILL FL 33311 LﬁUDERHILL FL 331
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 58"2557693 Applied For
Not Applicable

Zi aS T ip-- %~ - - iy oo _— ey .= - Rt Py
s Country. - Zip Counlry 5. Certificate of Status Dasired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, GEORGE
942 WlNDWARD WAY Street Address (P.O. Box Number is Not Acceptable)
WESTON FL, 33327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tills if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1,2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P [ Deiete TILE [ change [T Addition
NAME DIAZ, GEORGE NAME ‘
STREET ADURESS | 942 'WINDWARD WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-21P
TIMLE v [ pelete TILE [ Change [ Addition
NAME DIAZ, LUIS A NAME
STREET ADDRESS | 18840 S.W. 16TH STREET STREET ADDRESS
Gy-St-2ip PEMBROKE PINES FL 32029 CiTy-S1-2Ip . .
TITLE MGR 7 Delate TILE ’ " DOchage [ Addition
NAME DIAZ, GREGORY E NAME
STREETADDRESS | 9608 N.W. 7TH CIRCLE, APT. 1323 STAEET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 CITY-$T-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [T palete TTLE [IChange [ Additicn
NAME NAME o ) ) L
STREET ADDRESS o c ST T mrrm s e STREET ADDRESS |
CITY-ST-71P CITY-ST-21P
TITLE : = o= Oopeete - - f vne A : ~ Ochange ) Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-7IP CITY-S1-ZIP

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empoweraa-t Bxecute this report as required by Chapter 608, Florida Statutes.

REQUIRED

ING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: S 4

SIGNATURE AND TYPED OFf PRINTED NANE & SIGNING MAN.

CR2E083 (10/02)



