1. Entity;Rafe

MGM NE

ORKS LATIN AMERICA, LLC

Principal Place of Business

2800 PONCE DE LEON BLVD..
CORAL GABLES FL 33134

Mailing Address

#1320
CORAL GABLES FL 33134

20800 PONGE DE LEON BLVD.. #1320

2. Principal Place of Business

AL

3. Mailing Address

Suite, Apt. #ietc.

Suite, Apt. #, elc.

Sape
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City & State City & State 4. FEI Number 954694430 Applied For
2 Not Appiicable
Zip Country Zip untry 5. Certificate of Status Dasired m/ $5 00 Additional
A . Fee Required
/6. Name and Address of Current Régistered Agent e ~ 7'7. Name and Address of New Reglstered’Agent ~~
Name A//H,-

PEREZ, MELVIN

2800 PONCE_DE_LEON.BLVD., STE. #1320 _Street Address (P.O. fo Number is Nol Acceptable) .

CORAL GABLES FL 33134

P e 1

City

I/
/

Zip Code

FL

8. The ahove named entity submits this
the obligations of registered agent.

SWE purwang' g its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
- ~

SIGNATURE:
|

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA%EH, CR WORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this fmng does not qualify for the ex
indicated on this report is true and accurate and that my signaturg shall have the s.
limited liability company or the receiver or trustpe empaoyered

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

SIGNATURE ey |
Signature, typed or printed nama of registerad agant and title if apphcal)lé / {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TnE P 7 Delete e i _. ClChange [ Acditon | &
NAME PUPO-MAYO, GUSTAVO NAME g =
STREET ADDRESS | 2800 PONCE DE LEON BLVD., #1320 STREET ADDRESS - ARl 2
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP o
TITLE VCFO [ Delete o mme [ change [ Acdition %
NAME PEREZ, MELVIN NAME SO00S
| ~stheer-aporess | - 2800 PONCE: DE:LEON- BLVD--#'|320—-—4:-”=‘-“-=“:=:—-”—‘— =STREET AOREES s et fer—r i 2 j I*‘Jﬂf{—-ljlﬂ"
cy-st-ze” -CORAL GABLES FLl=33134 - e e WO TR s s T s .
TITLE O pelete TIHLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTy-§T-2IP CIIY-ST.21P i —
TmEe [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS ‘62
CITY-87-21P CITY-ST-2IP /\/) 2
meE 07 Delete TimE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2Py

Daytima Phane #



