FILED
OMPAN
2004 LI NNUAL REPORT TN Y Feb 03, 2004 08:00 AM

DOCUMENT # M02000001451 Secretary of State

f. Enbty Name
PUEBLO INTERNATIONAL, LLC

Principal Place of Business Mailing Address - v
CAMPO RICO AVENUE ATT-TAX DEPT
CORNER LOIZA EXPRESSWAY 1300 NW 2ND STREET
———— I CAAER AR GO I
01192004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
66-0213117 Not Applicabla

Fee Required

5. Certificate of Status Deslred ﬂ $5.00 acditional

6. Name and Address of Current Registered Agent

R —

¥§§)A&dvoz*szin STREET - DO NOT WRITE
POMPANG BEACH, FL 33069 IN THIS SPACE

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. 1 am tamiliar with, and accapt
the obligations of registered agent.

SIGMATURE — : i -
Signature, lyped or printed name of registered agent and fil'e if applicabla. {NOTE Registered Agent signature required when remslaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS - - i

TITLE MGR ‘ T e e e
NAME CISNEROS, GUSTAVO A o
STREET ADDRESS | 130D NW 22ND STREET TS

ov-sr-2F | POMPANG BEACH, FL 33069 RS IR L Y C e C R | A
e MGR T

NAME KEON, WILLIAM T I s

SIREET ADDRESS | 1300 NW 22ND STREET B v & vioe IRE T s BN
arv-5t2p | POMPANO BEACH, FL 33059 : 02,03/ 045032033 0.t
e MGR o T

NANE BANDEL, STEVEN

1300 Nw 22ND STREET
e | Fonem e s DO NOT WRITE

s gll(\.;’i;RA ALEJANDRO - lN THIS SPACE

NAME
SIRFET ADDAFSS | 1300 NW 22ND STREET
CITY-§3-21P POMPANO BEACH, FLL 33069

e . Lz T e S TasT L. b T AT ]

TILE MGR

NAME PIERETTI, CRISTINA

SIREET ADDRESS | 1300 NW 22ND STREET
CITY-ST-2P POMPANO BEACH, FL 33069

TITLE MGR

NAME CISNERQS, GUILLERMO

STREET ADDRESS | 1300 NW 22ND STREET

CITY-§1-21P POMPANO BEACH, FL 33069 .

11. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated inl'Se%n -1_1_9-.'07(3&](1): Florida Statutes. [ further certify that the information
indicatéd on this report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company ar the receiver or trustpe empowerad o execute this report as raquired by Chapter 608, Flarida Statutes.

SlGNATURE:D(A{Y\A..( %O’M 1)3—5/0‘7‘ %‘M‘ﬂ-wé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIJIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #




