2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Y i ‘h;':’l:"
W S MIAMI INTERNATIONAL, L.C. FORD ETan UE 8 m o
BMSID’«& OF CORPORATIONS
Principal Place of Business Mailing Address OU FEB _2 P“ h: 20
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 204 SUITE 204
MIAMI FL 33131 MIAMI FL 33131-3134
2. Principal Place of Businass 3. Mailing Address ”II" II”" ||”| "I HII" Ilm “l“’l” Ill” Iml IIN I‘I" N" (ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0122820 Net Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desires [] 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) - =
S“MTH’ ALFRED G - Street Address (P.O. Box Number is Not Acceptable} R
SHUTTS & BOWEN
1500 MIAMI CENTER, 201 S. BISCAYNE BLVD.
MIAMI FL 33131 City FL | ZpCode
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 Flarida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE. Regstered Agent signature required when refnstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE M 1 petsta TITLE
NAME W S M'AMI‘ INTERNA'TONAL NANE l__l "‘l '—l l""" l"’“’ -3 1 e
sTreeT aoohexs [ 191() BRICKELL AVENUE, SUITE 204 BTREET ADDRESS e iy _l_’ i 1 .U‘I-E-_"_“E
LAY-3T-7P MIAMI FL GITY-BT-1IP Aol T
it m FTEE
TITLE M [] peteta TITLE
i TAPIA, ARTURO Naue
STREET ADDRESE | 1110 BRICKELL AVE. #204 STREET ADDRES3
CITY-3T- TP MIAMI FL 33131 CITY- 8T- 2P
THTLE ] vetete THLE [ change [ Addition
HAME NAME
STREET ADDRESS - - ETREEY ADDRESS N
CiTY-3T-TIP CITY-3T-2P ‘\ f \\ o
WTLE [ petete TITLE ' [ charge [ Additton
NANE NAME
STRECY ADDRESS STREET ADDRESS
CITY-3T-71IP CETY-BT-2IP
TITLE [ peters TITLE [Jchange [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY- 8T-2IP i CITY- 37-21P
TITLE ' [ pelete Tme [] changs [ Aetitron
NAME NAME
|SwSTREET ADDRESS . STREET ADDRESS
CITY-31-0P CITY- $1-21P
1. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and thgpmy signature shall have the sare regal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver optrugipesmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

i Then Vastoo (393555900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

CR2E083 (9/99)



