e E——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J&G TRADING, LLC

LO00Q0011395

Secretary of State

05-12-2002 90594 028 ****50.00

\‘Llalling Address

% JOSE R, BOSCHETTI
2901 SW 8 STREET. SUITE 24
MIAMI FL 33135

Principal Place of Business

% JOSE R. BOSCHETTI
2901 SW 8 STREET. SUITE 204
MIAMI FL 33135

2. Principal Place of Busingss 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12,2002 8:00 am

City & State City & State 4. FEI Number 65'1041239 :griii:i:;;ble
Zp Country ap Gountry 5. Certificate of Status Desired | ?5'00 Additional
e e ee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Narn .
MAHT'N' PEDRO A S-tlreet Address (P.0O. Box NL:mber is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131
290\ SLL 8 s+ ooy
City . . Z
Midmi FL | 2%ias

8. The above named entity submits this staterment for the purpose of changing its régistered

office or registered agent, or both, in the State of Flarida.

SIGNATURE «
Signature, typed or printed nm%ﬂﬂﬂ'w 1itla it applicable. (NOTE: Registerad Agant signature raquired when reinstating) CATE
FILE NOW! FEE IS $50.00
e Make Check Payable to Department of State
Due By May 1, 2002
L 9./ /[ /  MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

k- G ] Delete TITLE [ Change [ Acdition
NAME RAFELLI, GULIANO NAME

STREET ADDRESS | 9901 SW 8 STREET, SUITE 204 STREET ADDRESS

CITY-ST-ZIP 33135 CITY-ST-ZIP

TITLE [T Delete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE ) T O delee MLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIp CITY-ST-2IP

TILE [ Detete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-721P

TITLE [T pelete TITLE [JChange  [J Addition

| NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-ZIF CITY-ST-21P

TITLE [ Delete TILE [ Change . ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that-mvw-gi havs e
lirmited liability company or the receiver o

WAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
dvired by Chapter 808, Florida Statutes.

Yesloo  (308)541 3120

Date Peavtiora B &

CR2E083 (3/01)




