FILED

2002 UNIFORM BUSINESS REPORT (UBH). Jan 21. 2002 8:00 am

DOCUMENT # | 00000013927 Secretary of State
, ity Na
01-21-2002 90057 050 ****50.00
CISA TRADING USA LLC
Principal Place of Business ' Mailing Address
8410 NW 53RD TERRAGE, SUITE 112 880 NW 53RD TERRACE. SUITE 112 YVEYJl
MIAMI FL 33168 MIAMI Fl, 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1053827 Not Applicabie
e Countey Zip Country 5. Certificate of Status Desired 0 $5‘°0 ﬁfdditionai
_ - o - ~ __Fee Reguired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, EDUARDO ESQ. ——
t Street Address (P.0. Box Number is Not Acceptatile)
501 BRICKELL KEY DR., SUITE 400
MIAMI FL 33131
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, typad cr primad name of ragistered agent and title if applicable. (NOTE: Registerac Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR 1 Deete e [dchange [ Addition
KAME GUASTI, ANDREA KAME
STREET ADDRESS 8410 Nw 53RD TERRACE’ SU"'E 112 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33166 CITY-ST-2IP
TITLE MGR [ pejete TITLE [ change ] Addition
NAME DOS SANTOS, CLAUDIO NAME
STREET ADDRESS | 8410 NW 53RD TERRACE, SUITE 112 STREET ADDRESS .
GN-STZP T MIAMIFL 33186 ~ - o Qowestae | - '
TILE MGR [ oelete TNLE O change T Addition
NAME DA CUNHA NETO, JOAQ RODRIGUES NAME
STREET ADDRESS | 8410 NW 53RD TERRACE, SUITE 112 STREET ADORESS
CITY-§T-2IP MIAM FL 33166 CITy-8T-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET :.ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TE 7.5 CJ Detete e Ol Crange [ Addition
NAME ¥ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TmE [ Dalete TITLE . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' P CITY-ST-2IP

11. | hereby certify thai 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 informaticn
indicated an this report is frue and accurate apd that my signature shalliave 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 {p8tee empowered {0 axepdte this repart ae-resyjred by Chapter 608, Florida Statutes.
- i A% y = l fL]
SIGNATURE: ____ SIG AR 2 Mancaer ||gloz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yﬁnama usuaif. MANAGER, OR AUTHORIZED REPRESENTATIVE  \J Dag ¥ Daytime Phone #

-~

103

3

CR2E083 (9/01)



