STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM LOOD00007552
BOTRAN IMPORTS (USA) LLC FILED
B+—SEp -y PRI 1T
Principal Place of Business Maliling Address
2672 NW 112 AVENUE 2672 NW 112 AVENUE SECRETARY OF STATE
MIAM) FL 33172 MIAMI FL 33172~ TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é~$~ QO L{PO oV ’ Not Applicabla
zp Country Zp Country §. Certificate of Status Desired d $5'00 nfdditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New R od Agent
Name
VALDES, JUAN E . Street Address (P.O. Box Number is Not Acceptabie)
4160 W. t6TH AVE., SUITE 402
HIALEAH FL 33012
City I Zip Code
. FL
8. The above named entity subv;\mt\his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 SoonCHEca20s9——1
Make Check Payabie to Department of State -03/20/01 ~-1028--1026
Due 8y September 26, 2001 ' dkaSh, 00 *eesx50,00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE W__Aﬁaeﬁ& 2 Delete e Ol change  [J Adition
NAME L4 -t g NAME
sweer aooress | FS OO S Ca o0 tend *J/F s fLJO r STREET ADDRESS
CITY-§7-2IP 4/01 e [TloB el PI/IT CITY-ST-2P
THLE AACwn (TR ‘ Delete TITLE CJChange [ Addition
NANE TU I ALABTAT O Sanw 70T ./m\-&»ww NAME
SREET AODRESS | 7 € O WA T PC gAYl STREET ADDRESS
CNV-ST-zP | Afes Latf (Tirnima 3300 P
TITLE Ay b O pelste TME [ change [ Addition
NAME Cratus #2FCn0 Caprre bz Tagaun . NAME - | . A . . . .
SREETADORESS | 4% € > €7 T A o A 2 STAEET ADDRESS
Mv-size | AFee Conef {Tlmen s 338 20 CTy-ST-2P
TME . 4 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Hly CITY-5T-2P
mLE ) O Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-IP ciY-sT-2IP
TME {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P

11. | hereby certity that the 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 shal! have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g ered to execute this report as required by Chapter 608, Florida Statutes.

“(‘”“/E J/M@W ~23-01 FZol- S 5P

SIGNATURE:

0004105

CR2E083 (5/01)

S

it
1
:




