2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000952 .

1. Entity Name
V & V INTERFLEXO, LLC

600 BRICKELL AVENUE Ste 301-H

MIAMI, FL 33131

-

Principal Place of Business

600 BRICKELL AVENUE
SUITE - 301CH
MIAMI, FL 33131

Maiting Address

2, Pﬁncipal Place of Business

3. Mailing Address

= _ - — - - - - - - —— e S =~ .- = - a_—_-«%wﬁ-_;’—.&‘w-;—h-“-}.f
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2116521 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $5'00 Add'tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULT”CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD, SUITE # 3400

MIAMI, FL 33131

ROBERT A. ORTEGA

Street Address (P.O. Box Mumber is Not Acceptable)

2307 DOUGLAS RD., # 302
City MIAMT FL | #°%%8145
8. The above named entit ment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE . nerer B R 78/ ¢ P4
Sugnatwtyped of printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) DATE

a. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TINE Manager ) [ pelete TITLE [ Change [ Addition
NAME Villalba Alcocer, Adalberto NAME

sweraosess | 6007 Brickell Ave., -Ste-301-H - STREET ADDRESS

CITY-5$T-2IP Miami, FL 33131 CITY-ST-2IP IO CHC ST 'T-"r!f:':l‘:‘!-—-——--&

T—a.na er T W N N RN e e~ ¥ —\—--b.."—Fw_. -
TITLE Anag 1 Delete TILE -NB/01 /D0~ 155™ee-{) 3 Acdiion
NAME villalba Benassini, Adalberto NAVE RS, 00 SRR O
R B Q- e X el ). 3 d -

swerrovaess | 000 Brickell Avenue; Ste 301%H STREET ADDRESS

CITY-57-2F Miami, FL 33131 CITY-57-2P

TITLE 1 pelete TITE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ChY-5T-21P CITY-ST-2IP .

TINE [ pelete TILE [ change  [] Aadition
- NAME e i, o e s e e o NAME~ e | o~ - - - - -

STREET ADDRESS STREET ADDRESS

CiTY-8T-7P CITY-ST-21P

TITLE £ Delete TITLE (3 Ghange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STAEET ADORYSS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

11. | hereby certify that the informatior} supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recdiver or trustes

T

SIGNATURE: f—x

mpawerg

e S a

SIGNATLURE Al

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #

I |

CR2E083 (11/99)



