"STAPLE CHECK HERE

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007893

1. Entity Name ‘LFD
[=o
M.B.R. GLOBAL TRADING, L.L.C. £ TR OF STATE
QIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 0! SEP 2-? PH h: 09
1330 CORAL WAY. SUITE 201 1330 CORAL WAY. SUITE 201
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3. Maljling Actdress

950 Cona] (ay Stfe ] (550 Cenl ny A 00 O

Suite, Apt_ #, elc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE

Swile 2e7 Suile 2°7

City & State ity& Stgte . 4. FE| Number [Applied For
Migmi PC 1 G P(-‘ as-.- {9 (/3 5) [Not Applicable

Z[D—aa | 4_ S Country 25’? /¢ S Country 5. Certificate of Status Desired O gz-ggllﬁ?:ditionar
' ___ 6. Name'and Address of Current R odAgent =~ "~ - T |- “ "~ 7. Name'and Address of New Reg d Agent i
Name
SPIEGEL & WTRERA, PA Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL "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

Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00 AO000045 1 2354 ——2
Make Check Payable to Department of State -10/01/01~--03073--005
. ' Due By September 26, 2001 skt 00 saekeS0.0D

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oelete TIFLE O cChange  [J Addition
MVE © BACCHIEGA, MARCO v
STREET ADDRESS 1330 CORAL WAY, SUITE X STREET ADDRESS
CITY-57-2IP MIAM.I FL 33145 CITY-ST-2IP
e MGR 3 Delete it [ change [ Addition
NAME GODOY, BERTA NAME
STREET ADDRESS 1330 CORAL WAY, SUn'E 201 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33145 GITY-ST-2IP
TIRLE T I e [N T T i T 77 O Change  * [J Addition” |
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE O oelere - TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-ZIP
TTLE 7 Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Dn\(.g.zw CITY-S3-2IP
e~ 3 Delete TINE [ Change ] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-5T-2IP
11. | hereby certify 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 shall have the same legal effect as if made under cath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowgpred to execute this report as required by Chapter 608, Florida Statutes.
. CLA0N 5y e A / /
SIGNATURE: b ZZ4% ATz 22 IRED 7/18/°1

EIAMATIIRE AN TVl (D DO TEN S et e e et

CRZEOB3 (5/01) «or-ii-




