2002 UNIEORM BUSINESS REPORT (UBR) FILED

:
:
i

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90060 033 ****55.00

DOCUMENT # 01000003564
\)

INVERFRANK TRADE, L.L.C.
Mailing Address

6355 NW. 36 ST.. 5TH FLOOR
MIAMI FL 33166

Principal Place of Business

6355 NW. 36 ST.. 5TH FLOOR
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

I

LB

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ~— N Applied For
For A PPl eeef Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired W $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- BG:?nghfva(;c tsAf..F??HN ?:IE;OCSR . T 7 étree-n ;Add;ress (P.O. Box Numbe; is Not Acceptable)
MIAM! FL 33166

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed o printed name of registared agant and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE PS A . [J Delete e O Change O Addiion | S
NAME - FRANCIZCO Gom? M. NANE <
STREET ADDRESS | 2. T~ 77 L) AL & 7{1'2 eet S uuji m 7 STREET ADDRESS §
CITY-ST-21P Hami L { 316 CITY-ST-2P §
TITLE N 1 Detete TITLE ClChange  [J Addition | &
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME ) o NAME  _ R . - -

STREETADDRESS | - - +~— - = =" - N STREET AGDRESS

CITY-57-2P CITY-ST-2IF

TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-2P

TITLE 1 Delete THLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADBRESS

CITY-$7-ZIP CITY-ST-2IP

TITLE [ oelete TIMLE [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2tP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature ave 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 trustee empowered togkecute this report as requiregily Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MA“AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTK{IVE Data

MNavtirme Drana i




