2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001700 A FILED

. Entity Mame -

DADE FOREIGN TRADE ZONE, LTD. ' Q1 HAY 16 PH L LS

Principal Piace of Business Mailing Address SECR?TARY EOFFEB%ESA

200 S. BISCAYNE BLVD.. SUITE 2100 % ODED MELTZER. PRESIDENT TALLARASSEE,

MIAM) Fl, 33131 6431 COW PEN RD.

;’ MIAMI LAXES FL 33014
f .

2, Pringipal Place of Business 3. Mailing Address |||||||| ||’| ||’ ‘ "|| |||| IHII Ilm II'“IIII’ “l" ’ll” |||“ Im ‘Il’
Suite, Apt. #, stc. - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE ﬁ"“
City & State City & State 4. FEI Number Applied For

65'074 1543 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired E’ ?ese.;esq Sf’:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE LESTER & SHEAR Street Address (P.O. Box Mumber is Not Acceplable)
200 S. BISCAYNE BLVD., SUITE 2100
MIAMI FL 33131
City F L Zip Code

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.

SIGNATURE
Signatura, lyped or printac name of registered agent and title if appkcabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions 1,000.00 - 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE YO DEPT. OF STATE
as Shown on record. $ J . in FLORIDA to date. ) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | Y/23803 STREET ADDRESS
NAME DADE FOREIGN TRADE ZONE, INC.
SThEET ADDRESS (o ODED MELTZER, PRESIDENT,8431 COW PEN RD. oS-z
cmv-st-2P | MIAMI LAKES FL 33014
DOCUMENT # STREET ADDRESS E“ l:’D l:l ':l 4 E 1 =::= 1 -3 I:J 0 m t‘
oy ; /15701 -D1108--022
STREET ADDRESS ' CTY-ST-7IP Fxad o000, U0 s ol
CITy-§7-P i :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T1-11P -
DICUM
ENT STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2iP
ORY-5T-ZP ]
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS CITY-ST-ZIP
CITY-ST-2P ' -
D

OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-7IP o

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
siggature shalihave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
: Ire:

y Chapter 620, Florida Statutes

iz

14. 1 hé'reby certity that the information supplied wil
indicated on this report is true and accurate apd
the receiver or trustee empowered to.g

SIGNATURE: ___ </l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimg Phone #

4Y 9082000

CR2E003 (11/00)

I
El



