2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOPRODI LTDA, LL.C.

M97000000347

Can

£
Y OF STATE

FiL
SR ORPORATIONS

DIVISION OF C

Principal Place of Business Mailing Address

2025 N.W. 102ND AVE.. SUITE #103

MIAMI FL 33172 MIAME FL 33172

2025 NW. 102ND AVE.. SUITE #103

00 AUG-L AM 9:02

T

2. Principal Place of Business 3. Mailing Address

2025 NW 102 AVE.

" Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Y —

ZAMORANO, AUGUSTO :
2025 N.W. 102ND AVE., SUITE #103
MIAMI FL 33172

103
City & State City & State 4, FEI Number Applied For
MIAMI, FL 13-3854955 Not Applicable
Zip _ Country Zip Country _— . $5.00 Additional
33172 USA 5. Cortificatg of Status Desired 0O Fee Requirad
6. Name and Adkress of Current Registered Agent 7. Name and Addrese of New Roglstored Agent
Name

——— L i i

Street Address (P.O. Box Number is Not Acceptable)

B}

A2 ESE 2RS4 — L)

City 87 s

e Gaabie
btk TN

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N/A
Signature, typed or primted name of registersd agent and title it appiicable. (NOTE; Hemswred Agent signature requirad when reinstating) DATE
" FILE NOWH' FEE iS $50. 00 .
Make Check Payable to Department of Stato
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TImE MGR [ Defets MLE [ change [ Addition
NAME ZAMORANO, AUGUSTO NAME
STREET ADDRESS | 2025 N.W. 102ND AVE., SUITE #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CHTY-ST-ZIP
TME O Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O betete TILE O change (] Addition
NAME NAME
STREET ADDRESS e -+ -+ = e e ..[|-STREETADDRESS { - - et ———am —
GITY-ST-2IP CITY-ST-2IP
TITLE [ betete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-S1-2IP
TILE [ Delete TLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME wT 1 Delete MLE [ change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-ST-2IP

11. | hereby certify ihal the information supplied wi
indicated on this report is true and accurate a

1 limited liability company or the recsivarfor trus
PN EE Y

this filing does not quailty for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
smpoweredo execute this report as required by Chapter 608, Florida Statutes.

= iy

' sionature: __ SIGNATURE REZGH

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEM

OR MANAGER

Dats Daytime Phone #

T

A

CR2E083 (5/00)



