2003 LIMITED LIABILITY COMPANY
UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # 01000016873

1. Entity Name

PICTURVALE TRADING L.L.C.

Principal Place of Business
AVE DE RICARDO SORIANO 12

25600 MARBELLA
MALAGA . SPAIN

Mailing Address
ONE S.E. THIRD AVE.

SUTE 2250
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicable
Zi Zi Count; i
P Country P ountry §. Certificate of Status Desired ] $5'00 .ﬂ_uddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMKGS REGISTERED AGENTS, INC.

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

2250 SUNTRUST INTERNATIONAL CENTER

ONE S.E. THIRD AVE.
MIAM) FL 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 FJOO022 3408359
'Make Check Payable to Florida Department df'$¢ta{03-~01072--001  ##50).00
Due By May 1, 2003
o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O3 Delete e [ change [ Addition
At DIERKS, VEIT G o
STREET ADCRESS | AVE DE RICARDO SORIANO 12-1 STREET ADDRESS
omST2P | MARBELLS, MALAGA, SPAIN 20600 orr-st-2p
TILE MGRM O pelete TITLE [ Change [ Addition
NAME PEREZ, ANTONIO N NAME
STREET ADDRESS | AVE DE RICARDO SORIANO 12-1 STREET ADDRESS
CTv-s2° | NARBELLA, MALAGA, SPAIN 29600 o st 2¢
TILE MGARM 1 Delete TITLE [J change [ Addition
NAME RUEDA, JOSEFA S NAME
STREETADDRESS | AVE DE RICARDO SORIANO 12-1 STREET ADDRESS
OTVSTZ | MARBELLA, MALAGA, SPAIN 26600 omv-S1-2¢
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TINLE O pelete TILE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and t b
limited liability company or the receiver or lruste

pignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
phwered to execute this report as required by Chapter 608, Florida Statutes

’~?/ f;?/ e3

Date

j .é. does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

205-27257 28

Daytime Phone #

SIGNATURE:

[

SIGNATURE AND TYPED OR PRINTED WAME OF FIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

0013113

CR2E083 (10/02)



