2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: | 00000015653

1. Entity Name

DERFLA, USA, LL.C.

e

FILED
01 AUG 17 PHi2 17

Principal Place of Business Mailing Address

—KEY-BISGAYNE-F-93t49—

~785-GRANDON-BLVD—ARF—B02—
—KEY-BISCAYNE FL 3349

SECRETARY OF STATE
TALLAHASSEE, FLORIDA ;

alurﬁ Address ,. ) ﬂ,.

MO

aupit%Apt. #, etc. i:t?o ?t #, etc.

DO NOT WRITE IN THIS SPACE

IV

Clty & Eitme

City & State
- R nity|

~-FL.

4. FEl Number

Appiied For

CS5- 106814

Not Applicable

le,'b ‘75 Cs()y‘néy a . Zig% 173

Count\r) &/A '

5. Certificate of Status Desired d0

$5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— ~——PERDOMO,-MICHELLE L. PA.

100 NORTH BiSCAYNE BOULEVARD, STE 3000

Name

—Street Address.(2.0. Box.Number is Not Acceptable)

MIAMI FL 33132 |
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida.
SIGNATURE :
Signature, typed or printed name of registared agant and 1itle if applicable. (NOTE: Reglstared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ; O3 Delete TILE Wi Change [ Addition
NAE FERRARI-RISLER, ALEJANDRO C NAME D
STREET ADDRESS MBBN‘BW smeeTanoRess | . | T VD EsParmoia Rive
CITY-ST-2IP _M'MH:':_W . CITY-ST-2IP MIAM i R r_' L 235 133
TITLE ‘ 3 Delete TITLE 3 change  [] Addition
NAME NAME v

L BOOO0454 7S re—5
STREET ADORESS STREET ADDR_E_SS . “Da ,12 1 .Ij[] 1 __Ul 074___0 1 D
CITY-5T-2IP CTY-ST-2P 37 et g
TITLE [ pelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

“|-omysteap— EIFY-ST-ZiP >

L ] .
TLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
nE * [ Delete TITLE [ change [ Addition
NAME & NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deleie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP m CITY-ST-ZP R

11. | hereby certify that the infor By
indicated on this report is trud
limited liability company or ?h 8

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Amy signature shall have the same legal effect as if made under oath; that | am a managing member or manager. of the |
'I powered to execute this report as required by Chapter 608, Fiorida Statutes.

NRY REQUIRED |,

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING

NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Oﬂfi)%oq

Daytime Phone #

CR2E083 (5/01)



