" -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002839

1. Ehtity Name

CHINA GIFTWARE IMPORT/EXPQORT, L.C.

Frincipal Place of Business

5205 N.W. 163RD ST.
MIAMI FL 33014

Mailing Address

5205 NW. 163RD ST.
MIAMI FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

(NN

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90057 046 ****50.00

HU1VL69%

AT A

DO NOT WRITEINTHIS SRACK

HIEIO

City & State City & State 4, FEI Number 65'0920956 Applied For
- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acce tabie)
e res: UL
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agrent and title if applicable. {NOTE: Registered Agen gignatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to nt of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I Delets TITE O caange O Adtion | S
NAME DIEGO HERNAN BAMBARDIERE NAME =2
sTreeT ADoRess | 5205 N.W. 163RD ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33168 CITY-ST-ZIP 5
TLE MGR 1 petete TITLE [JChange {7 Addition | G
.wme - - | -ROMINA LAURA PETERSON R R B I - L e : :
staeeT aoDRess | 5205 N.W. 163RD ST.. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 GITY-ST-2IP
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2I CITY-ST-2IP
TMLE [ pelete TITLE i Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TME [ Change
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-782 4 CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing dbed /ey
indicated on this report is true and accurate %nd that my o
limited liability company or the receiver or triastee 9T

q

qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforr
-"ﬂﬂ’r mkShall’'have the same legal effect as if made under gath; that | am a managing member or manager of
é,,. ‘execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?_Q

SIGNATURE AND TYPED OR PMN#ﬁE ﬁl"é MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




