2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # M03000001674 ecretary of State
1. Entity Name
BEBAL LTDA C.L. 04-23-2004 90012 025 ****55 .00
Principal Ptace of Business Mailing Address
CALLE 78 #4-63 OF 202 CALLE 78 #4-63 QF 202
BOGOTA, COLOMBIA, BOGOTA, COLOMBIA,
S G D O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004  Chg-LLC CR2E(083 (10/03)
City & State City & State ) 4. FEI Number % % 0 q 0 ‘ ‘ 0 3 Applied For
- Not Applicable
o0 Country ap Country 5. Certificate of Status Cesited [} feseggq Addtional
6. Name and Address of Curvent Registered Agent 7. Nams and Address of New Registerad Agent

Name

MARTINEZ, DIOGENES C

48331 PINES BLVD. SUITE 223 Street Address (P.O. Box Numnber is Not Acceplable)
PEMBROKE PINES, FL 33029

City FL I 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
e obligations of registered agent.

SKENATURE
, typéd or privead name of regiateded agent and tite # applicabla. {NOTE: i AQET 3KF requred wh ) DATE
Filing Fee Is $50.00 Make check dbyatie 1o
Due by May 1, 2004 Florida Department of State
a9 MANAGING MEMBERS / MANAGERS I 1. ADDITIONS /CHANGES
TTLE cP [ petete TIME {Jchange [ Addition
NAME BECERRA, GERMAN NAME
STREET ADDAESS | CALLE 78 #4-63 OF 202 STREET ADDRESS
CITY-ST-ZP BOGOTA, COLOMBIA, CITY-ST-2P
TRE v O Dekete TE [ change  [] Addition
NAME BALEN, INES RAME
STREET ADDRESS | CALLE 78 #4-63 OF 202 STREET ADDRESS
CITY.ST- 2P BOGOTA, COLOMBIA, CITY-ST-2P
TRE v ?m TILE 60 Flcrange  [3 Acdition
NAME BOECERRA, INES NAME eceflen TNES
STREET ADDRESS | 1900 LIBERTY AVE. APT. 210 STREET ADDRESS | 1} § 3| W UGy <4 TO,L"
oY-SZP | MIAMIBEACH, FL 33139 ov-s-2e | Lyewg 1) 0Ly
THE 7 petete TME [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2P )
BRE [ Detete TILE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CIY-ST-2P
THE {1 pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 CITY-SI-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){D), Forida Statutes. 1 further certify that the information
ndicated on this report is tue and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
mited liability company or the receiver dr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. oll
SIGNATURE: [Q L QW—M“P %EW&M }\DJ{Q“\ 20 1o¢y (S'\‘S\ AR
ammmmmp*vr*umorm , OR AUTHORIZED REPRESENTATIVE Deytime Phone #

N1

\J



