2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A

INDUSTRIAL WAREHOUSE ASSOCIATES,

DOCUMENT # 100000015186

LLC

Miami,

Principal Place of Business

2740 NW 112 Ave.
FL 33172

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 HAY -2 PM 6: 00

FCRETARY OF STATE
T;LLEHA SSEE. FLORIDA

MJH

DO NOT WRITE IN THIS SPACE

’_-zm

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65-1062543 Mot Applicable
Country Zp Country 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Miami,

Bernardo Kpoel
2740 NW 112 Ave.
FL 33172

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F Zip Code

SIGNATURE

B. The above named emlty

s statemnent for the purpose of changing its egistered office cr registered agent, or both, in the State of Flonda /

{ignature, lvm’rﬂ pringkd name of regislared agent and title if applicabie. {NOTE Registerad Agent signature requirad when reinstating) 7_ DATE//
i3 i :
- - N i FILE, N%Wlll FEE, IS $5000_. . ..} _ -
Make Check P Bble to Department of Staie
(A R
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE 7 [ pelete TILE [C] Change [ Addition
NAME Bernardo Kopel NAME
STREET ADDRESS 27 40 NW 112 Ave. STREET ADDRESS
Ciiy-ST-210 Miami s FL 33172 CITY-87-2IF
TILE [ pelete TITLE Ochange O Addiion
NAME NAME GDB[][jq.ala‘DDMb“*"
STREET ADDRESS STREET ADDRESS 5s22/01- 01116007
CTY-§T-21P CITY-ST-ZP. wae¥50. 00 eeerrSi. 0D
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CiTy-ST-2IP
miE [ pelete ME ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IF
—

TITLE 3 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITy-S§1-2IP
TE [ pelete ME [ Change  [] Acdition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. I hereby certity that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(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 oath; that § am a managing member or manager of the
limited liability company or the rec

er or empowered to execute thic report as required by Chapter 808, Florida S:x/ttes /

L.

SIGNATURE:

SIGNATURE AND TYPED OR

WE OF SIGNING MANAGING MEMBER, MA YAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

I

CR2E083 (11/00)



