2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001700

1. Enlity Name

DADE FOREIGN TRADE ZONE, LTD. FILED
02APR 16 &M 9: 12

Principal Place of Business Mailing Address

200 S. BISCAYNE BLVD.. SUITE 2100 % ODED MELTZER. PRESIDENT CRETARY OF STATE
-CRE
MIAMI FL 33131 6431 COW PEN RD. TALLAHASSEE, FLORIDA
MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address ”"[I” ml ’Im
ita, Apt. #, R ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE) Number . Applied FOF"
65‘0741543 Not Applicabtle
Zip Country Zp Country 5. Certificate of Status Desired O ?i':esqlﬁ:gﬁmﬂ'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

T T " Moberf A SEE, csq s |

FIELDSTONE LESTER & SHEAR

g poipeso ﬁfﬁwﬂ?‘i““@ﬂeeﬁ)&; 7%3 o4

T

200 S. BISGAYNE BLVD., SU
MIAMI FL 3313

City | VC,VL:][_V['&—_ J%Code 6_0

8. The abave We‘. this sjaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

SIGNATURE
Slgl\ re, typad or printed name of regxstared\(&n ‘and itle if applicable. HATE
9. Capital Contnbut:ons $1 000 m 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE 70 DEPT. OF STATE
as Shown or: record. it in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
D
OCUMENT # V23803 STHEET AUDRESS
NAME DADE FOREIGN TRADE ZONE, INC.
steeT aooRess | % ODED MELTZER, PRESIDENT,6431 COW PEN RD. CITY-ST.2P
emv-s-zp | MIAMI LAKES FL 33014 2 et
DOCLMENT #
STREET ADDRESS % b
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZP -

Cosomwmre e = e LT S S B -?ljljf'_‘lDSlS'Ei 1532—:—4
NAME “ 2= z
STREET ADDRESS CIFY-ST-ZP ****141 .25 wekl41.25
CITY-ST-2IP : '

DOGUMENT #

STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CiTY-ST-ZIP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADQRESS CiTY-ST-2IP
CITY-ST-21P -
D NTY
OCUME T‘z’, STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2P
CITY-ST-21p o

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to execute thigTgbort as required by Chapter 620, Florida Statutes

DEGITRED 7///2/ 305 VV8 08P

a Al

SIGNATURE: /.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER Daylime Phone #

1Y £488000

CR2E003 (9/01)




