2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002941
BISEL OVERSEAS ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
9200 S. DADELAND BLVD.. SUITE 603 9200 S. DADELAND BLVD.. SUITE €03 | ' b E £ i
MIAME FL 33156 MIAMI FL 331536 T e o
S S IR I A
6595 NW 36 STREET 6595 NW 36 STREET -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
SUITE 305-3 SUITE 305-3 '
City & State " City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0993715 Not Applicable
Zip 33166 Country USA ! Zp 33166 Country USA 5. Certificate of Stalus Desired il fg‘g?q l‘:?e‘::”""a'
6. Name and Address of Current Registered Agent 7. Name an;! Address of New Registered Agent
——— Y ime e e mme T o o .N - . L.
| ™ ANDREW CUEVAS, ESQ. = == = - -x ool
CUEVAS, ANDREW ESQ Straet Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD., SUITE 603
MIAM! FL 33156 536 BILTMORE WAY
Cit . Zip Cod
ya . " CORAL GABLES FL | “*™% 33134
8. The above napjed eriti mytsf(t;émem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L /-[ Ueas
¥Sigrature, typed or printad name of registered agenl and titte If applicable, {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TNLE MGRM (X change [ Addition
e soopess | OSTILI MURATORY, PEDRO LUIS st somss | OoLILL MURATORI, PEDRO LUIS
9200 S. DADELAND BLVD., SUITE 803 6595 NW 36 STREET, SUITE 305-3
CITY-ST-ZP MIAMI FL 33158 CITY-ST-ZIP MIAMI. FL 33166 i
TITLE MGRM O pelete TITLE MGRM R X Change [ Addition
:::;iunonfss OSTILI MURATORI, MANLIO ::I:':EEET ADDRESS OSTILY TORI, 10
orv.srzp | 9200 S. DADELAND BLVD., SUITE 603 f oo | 6395 NW 36 STREET, SULTE 305-3
ha MIAMIFL 33158 - MTAMI, FI. 33166 :
TTLE [ Delete TITLE . [J Change [ Adattion
NAME NAME '
I ) A ' v cE Y smeEraeess | . PRI =279GS T Y ——30
ai-st-2¢ - or-s1-2¢ : -02/21 /01 —-01089--020
TITLE ] Delete TIME kS0, 00 esab ) Adion
NAME * NAME
STREETR ADDRESS STREET ADDRESS
Civy-ST-2iP CITY-ST-2IP ‘
me 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZiP )
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

11. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empT erad to execute this report as required by Chapter 608, Fiorida Statutes.

hi
p

ami.?

ﬂ@’ U Feoko L DsFied 2/13/01 78£-265 8138

SIGNATURE:

SIGNATURE AND T

=7/

e
Wﬂ S AATIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
—

0ZN0L00

CR2E083 (11/00)



