2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(])3:2D8:00 am g

DOCUM LO0000008316 ry
01-23-2002 90082 012 ****50.00
NATCO INTERNATIONAL TRANSPORTS USA, L.L.C.
Principal Piace of Business Mailing Address
12415 8.W. 136TH AVENUE. BAY 4 12415 SW. 136TH AVENUE. BAY ¢
MIAMI FL 33185 MIAMI FL 33186 9 O 9 5 3 9
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1026714 Not Applicable
Zp Country Toep Country 5. Ceriificate of Status Desired [ §5-°° Additional
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
HERNANDEZ’ ANDRES Street Address {P.O. Box Number is Not Acceptable}
12415 S.W. 136TH AVENUE, BAY 4
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffica or registared agent, or both, in the S1ate of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES -
TmE MGR [ pelete TInE Cichange (] Acdilion | 5
)
NAME HERNANDEZ, ANDRES NAME §
STRETADNESS | {2415 SW. 36TH AVENUE, BAY 4 STREET AR 2
-8T1-2) ITY-§T-
MIAMI FL 33186 — &
TLE MGR 7 Dalete TITLE Clchange [ Addition | O
N HELMUT, FILE _ NavE
STREETADDRESS | 12415 S.W. 136TH AVENUE, BAY 4 STREET ADDRESS
Cmy-sT-2P | MIAMIFL 33186 : - -B oy-sr-zp
TITLE MGR O Delete TITLE {Jcnange  [3 Addition
NAME DUARTE, JASON NAME
STREETADDRESS | 12415 SW. 136TH AVENUE, BAY 4 STREET ADDRESS
CITY-ST-ZIF MFBM' Fl 13188 CITY-31-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE ] Dalate e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-§T-2IP
MLE . 3 Delsts ThLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
11. | hereby cerify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered t0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .. -A@UHREQ DN e/ 02 Aps-132-Y45
SIGNATURE AND TYPED O D’NAMWWANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dat;/ Daytime Phone #




