2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002839

1. Entity Mame

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90010 022 **%*50.00

CHINA GIFTWARE IMPORT/EXPORT, L.C.

Principal 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

ST 20 €

3. Malllng Address

R At ST L

KRR

LU

|

~ Suite,Apt™#, elc:

/

Swte Apt. #, 6.

A CHECK HERE IF MAKING CHANGES

City & State i

C“”We ntor]

. FEI Number

Applied For

65-0920956

Nat Applicable

NI T

Zi Ci Zi C
in ountry q ip ountry . Certificate of Status Desired O ?(?e ggq l‘:f:&""“a'
6. Name and Address of Current Reistered Agent . Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Street Address (F’O Box Number is Not Acceptable)
CORAL GABLES FL 33134 J
|
City ‘ FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whpn reinstalingy DATE
FILE NOW!!! FEE IS $50.00
- = - |"Make Checic-Payable to Florida-Department.of State {<:c s — ax - cee. - -
" Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ pelete e K Change [ Addition
NAME DIEGO HERNAN BAMBARDIERE NAME IR ’// /
STREET ADDRESS | 5205 N.W. 163RD ST. stheer aporess | LT X e/ Ve
omv-s-ze | MIAMI FL 33168 ciry-s7-2p LEZ <
TITLE MGR (7 Delete TITLE - ,B’@ange ] Addition
e | ROMINA LAURA PETERSON NAME
STREET ADDRESS | 5205 N.W. 163RD ST. SHETORESS | Sopeel NS TN E
CITY-ST-ZiP MIAM! FL 33166 CITY-§T-2IP l
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP B
mE T - TSRS I e TR Y it T [ S e e e Lo - [ Change™= ] UGG
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TIMLE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP N CITY-ST-ZIP ‘

11. | heraby certify that the/ infprration supplred wi ‘ﬁr is filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep 2 ATty signature shall have the same legal effect as if madé under oath; that | am a managing member or manager of the
limited liability compz]an ared to execute this report as required by Chapter (?08 Floriga Statutes.

SIGNATURE: REDMIRED | z ,?f%?

SIGNATURE ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTA]:NE

Daytimea Phone #

i

CR2E083 (10/02)

I3




