2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT Ju B2 | |
1. Entity Mame ’ Lw DOOO ’L}LI F”__ED

. s - ;
KaTaLy x TRANSPORTATIO N MEXICO LLC 01 MAY 24 AMI0: 42
Principal Place of Business Mailing Address SECRETARY OF STATE
1221 Brickery Ay, 1224 Bricceul Avepocsomeimg  TALLAHASSEE, FLORIDA
MiaM FL, 53429 Miamy, FLo, 33131
/o Patricia Mevenoez (Mmoo
2. Principal Place of Business 3. Mailing Address
1221 Brickell Avenue 1221 Brickell Avenue ¢/o Patricia Menéndez
S.uile. Apt. #, etc. Suite, Apt. #, elc. 3O NOT WRITE IN THIS SPACE
Suite 1200 Suite 1200
City & State City & State 4. FEI Number Applied For
Miami, FLA Miami, FLA Not Applicatle
j Countr: Zip Country " X $5_00 Additional
3321% 1 USA 33131 USA 5. Cerlificate of Status Desired O Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CorPpiRECT AGENTS, Name
1 ez N. MEeR DI AN g/{ L0 UAE R L E'VEL, Street Address (P.O. Box Number is Not Acceptable)
/
—
ThLLanassee FL., 32304
City FL Zip Code
B. 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
Signatwie, typed of printed name of registered agent and title il appticable. {NOTE: Registered Agenl signaiure requered when reinstaling) DATE
OoOO0044 2981 0-——7
-06/13/01=-0167--001
P Ponaan wax1000.00  s#sekaS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES )
e O Detete TILE q_ M/ O change  [X] Addition | :
NAME NAME\\\B Raernge HERURMDEZ '
STREET ADDRESS STREETADDRESS M1 2.2 1 BRI cKEL L AVENUVE
CIFY-ST-ZIP CITY-ST-2IP HtaMe , VL. 53431
TILE O celete TITLE %Q/ My P [ Change Addition
RAME NAME Teroimo LERARD
STREET ADDRESS STREETADDRESS |12 2 14- BRICEE L AVEM LE
CITY-ST-ZIP CITY-ST-21P Mo, FL., 33131
e O pelete TTLE ﬂ-f 5 ) O ctange (X Addition
NAME NAME paTRrRICTA HENENDEZ (AMBa
STREET ADCRESS STREETADDRESS |4 2.2. 1 BRI (ke t AVeE N LVE
CIrY-ST-7P crv-stap  {MUAMY FL, 331 54
e [ oslete TME @(/ M/CEo ‘ [ Change Addition
NAME . NAME ANDIRABORGO
STREET ADDRESS s ADORESs |22 4 BRICKkELL RVENUE
CITY-ST-2IP CITY-ST- 2P MitanM / | =7 y 52 1%1
TITLE O Delete TMLE [ oa-] [ change T Addition
NAME NAME VILEUTE SANICHESZ (ABE oy
STREET ADDRESS STREETADDRESS [ A2 214 BRICRELL AVERLE
CITY-ST-ZIP CITY-§7-21P miamt FL, 53131 .
FITLE 3 peiete TITLE V'S . [ Change m@ion
NAME HAME SleviaM. CARRIGo .
STREET ADDRESS STREET ADDRESS [{ 2.2 1. BRICkELL AV,
CHFY-5T-2IP CTY-ST-2P IMipMt, L., 3313
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that t am a managing member or manager of the
limited tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
M ( “Fm - 4130701 4255417
SIGNATURE: Pargicia Mewznoez CAMBO N CpopAe 10 308
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone §




