2001 UNIFORM BUSINESS REPORT (UBR) |

< . 4 c
Y | . :
== {DOCUMENT # | 0000000831 6, = :
o1 Enmy Name o . — ===
P NATCO INTERNATIONAL_TRANSPOQTS USA=lcts C s S F]L“E D i )
i
01
“ Principal Place of Business Mailing Address vl JUL 27 m 8: h 7 l
.| 12415 SW. 136TH AVENUE. BAY 4 12415 S.W. 136TH AVENUE. BAY 4 SECRETARY OF STATE
MIAMI FL 33186 : MIAMI FL 33186 T LAHAS EE FLOR*DA |
2. Principal Place of Business 3. Mailing Addrass
|
— - N |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRFITE IN THIS SPACE
City & State City & State T B 4, FEI Number Lo Applied For
65-1026714 Not Applicable
Zi Count Zi -
P unity P Country 5. Certificate of Status Desired | $5.00 Addilional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
X Name [ - - -
- +
Street Address (P.O. Box Number is Not Acceplabla) . ... .. = +e —-= - E
ANDRES HERNANDEZ R T T T
-12415 SW 136 th AVENUE BAY 4 E
MIAMI FL. 33186 = R
t .
8. The above named entity submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
P < ;
SIGNATURE - 5 O /7 /& /
Signalurg47pad ww(naﬁﬁea/uaﬁlmen‘dﬁsm and U il applicable. : Regi i 7 N " Iy
— [ —— .._—7777— Ny /_ /‘_, ’ "
—_— = e <= -~ - -oE= RTL e T N - = R
. [ | .
" ) e ; . ' i ¢
a, MANAGING MEMBERS / MEMBERS 10. . B . ADDITIONSICHANGES v :
TILE ,5( ANDRES HERNANDEZ [ Delete TIHE : ; [ Change [ Addition | &
NAME 12415 SW. 136 th.avenue NAME . . : =
STREET ADDRESS BAY 4 STREET ADDRESS ' g
oSy ap MIAMI F1,, 33186 crTy-ST-21P | §
TNLE ¢ FILE HELMUT [ oelete TIE E (3 Crange (] Addition g
we CCTO 12415 SW 136th AVENUE BAY 4 Qwwe | 400004508794 -~
SWEWMESS|  MIAMI FL. 33186 B B : - ?;313 1—-1::1:35?——0134
cmr»ST:zw . e - CHTY-ST-2IP : ; . T i #’Ht**:-lj [_‘J[]
TITLE ~{ DUARTE JASON D Delete TTLE e _i [).Change .. -{=] Addition=l==
—e . W e o cis o - i
S == 415~SWT 136 Ef. AVENUE | ™™ i
STAEET ADDRESS STREET ADDRESS c
CY-§T-2IP BAY 4 CY-ST-2IP
o MIAMI FPL. 33186 s :
TE {J Delete TITLE ! [ Change  [J Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS \
CiTY-ST-2F CITY-8T-2IP ’ »
TIE ' [ Detete TITLE ¢ - [change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS '
3 CITY-ST-21P CITY-ST-2P t
7 wie e C {7 Desete TME 3 [chenge [T Addition
NAME HAME
) s antiess STREEY ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
t1. | hereby certify that the information supplied with this filing does not qualify for the exenwption stajed in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is rue and accurats and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empgewered (o executedfs toport as required by Chapter 608, Florida Stalutes. .
SIGNATURE:. 25/

SIGNATURE AND TYPECIGR P} mvar SIGNING WLAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Dbay’ Daytime Phone §



