2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006123

1. Entity Name

SOFAEXCOL USA, LC

Mailing Address

200 KNOLLWOOD DR.
KEY BISCAYNE FL 33149

Principal Place of Business

200 KNOLLWOOD DR.
KEY BISCAYNE FL 33149

3. Mailing Address

33 ¢

2. Principal Place of Business

33 22 RJ

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90091 006 ****50.00

921845

B RR

DO NOT WRITE IN THIS SPACE

M

City & State City & State ) 4. FEI Number Applied For
Mrdﬂ’)l FL g 31 L? ‘& I‘*! 3 FL. 3 Z ( 2 T 65-1014958 Not Applicable
Zi Count 2i C t - ) 5.00 L

© 3372 9 ,;L;n‘;yl“’ }d J ; 2712 9 /‘jlu:;ymt 29 J' 5. Certificate of Status Desired O I§ee Heqﬁ:’:c;ﬂonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

Narne

H ERNAND O SQ‘TD

HUERTAS, ERNESTO
5545 SW 8TH ST. #107

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

MIAMI FL 33134

33 Sw_ 23 Rd

Zip Code

FL | "33

29

),  Miwm)

8. The above named gntity s|

SIGNATURE I
Signature, }Gsd n'print?d nai‘»e of legislsrad/lgent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
T
/ I/ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TITLE MGR O] Delete TMLE MGBR . Aﬁhange {7 Additicn
e SOTO, HERNANDO e Sore  HERNARDE
STheET aDOsEss | 200 KNOLLWOOD DR swecraoeess |33 §W 23 L=
CITY-ST-2ZIP KEY BISCAYNE FL 33149 CITY-ST-2IP Ml ‘qm { r-L . 33 | 'L?
TITLE ] Delete TILE " 7 [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-21P
TITLE - ] Delete. TILE - e - - . _ [ Changa . [[J Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
cImy-5T-2iP CITY-ST-2IP
THLE L] Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-7IP
TLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

natire shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ared tg execute this report as required by Chapter 608, Florida Statutes.

R~ 1.] s el

11. | hereby certify that the infor
indicated on this report i

SIGNATURE AND TYPED AR PRINTED NAME F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)

ferts




