FILED

. LIMITED LIABILITY CONMIPANY May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L. O0O0O0C00//906Yy 05-01-2002 91552 004 ****50,00
1. Entity Name
MUNDD NUevd Zmport & export (.| C,
DO NOT WRITE IN THIS SPACE
2. Principai Place of Business 3. Mailing Address
5280 NW /68 stRest SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAM, £l eS~-10Y3 79y Not Applicable
Zip . Country Zip Couniry 3, Certilicate of Status Desired | ?5'20 Add(:tional
2 -erilicale : - 88 Require

L 33014 - MIaMi -DANE B = S
R

7. Name and Address of Current Registered Agent

. " RAARND N
i DO NOT WRITE A _S[r‘ge[ Ad:j%s(%.o. Box Number &Niﬁcﬁ:::bfe)
IN THIS SPACE

5290 NwW. 1S steee

City . Zip Code
, M [ Aan i FL [ 530y
8. The above named entily submits this statement for the purpose of chﬁﬁ'ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printed name of registered agent and tike if applicable. B DATE
FEE IS $50.00
- Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERSIMANAGERS .
e MR TIMEe by
NAME LHavN, Riestd) E. RAME ?.
SIREETADNESS | I . SumloR § y § CALE GAv pzbl.dfv’ﬁ STREET ADDRESS o
CINY-ST-7P HonbeRNS  C.A. Cliry-57-2p §
I MR . s S
NAME CHA YN, Mlbvﬁvl A. / o RName %)
STREET ADDRESS | AV, SumIPl ¥y caule SAan pedro Svia L oo
CiyY-S1.21 H’O“N gAs L.A. _ | cmy-st-zip ) e e e et et e e 5 e
TLE MGQ. CT TILE
HAME CHa N, MIREYA D, sula |
STREETADDRESS | AVE  ~JuMUIR X y § catlg SAn phdks Sviae | sopeeranmmess
CIY-ST-2P Frow bviad L L. A. CITY-5T-21P DO NOT WRITE

| e, Radgiva v o IN THIS SPACE

STRECTADDRESS | ANy @, . Ty a0l ya CALE SAw Pedire Sula STREET ADDRESS

CITY-ST-ZIP HonbiRAS  C.A. CITY-$1-7P
TLE TLE

NAME NAME

STREET ADDRESS . STREET ADDRESS -
CITY-ST-71P CITY-5T. 7P
TMLE THLE

NAME - NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21P

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 172.07(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 oathy; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

honl

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR




