2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90580 013 ***%55.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #L01000003564 :
INVERFRANK TRADE, L.L.C.

MIAMI, FL 33166

Fringipal Place of Busineas
6355 N.W. 36 5T., 5TH FLOOR

Maillng Addrass

6355 N.W. 36 5T., 5TH FLOOR

MIAMI, FL 33166

il

3. Mailing Addres

LRI I|

[

[N

MIAMI, FL 33166

GOMEZ MURCIA, FRANSISCO
6355 N.W. 36 8T., 6TH FLOOR

2. Piincipal Plages of Rucinara
PRG35 NW 36 ST, 6355 NW 36 ST,
Suite, Apt. #, &lc. . Sl.llte 507 Suite, Apt. #, elg. Su“:e 507 [0 CHECK HERE F MAKING CHANGES
— 1 .
Chty & State . 2 Clty & State . : 4. FEI Number X |Applied For
M} Miami, FL 6 5-" ona /? Z Not Applicable
Zp A7 ' Country Zip Country " 5.00 Additional
331 6'6 331 66 5. Centificate of Status Desitéd §N Requias
-~ 7 -+ .G.-Narw ahd Addrass of Current Reglstered Agent — —-— - T7.-Namoand Addrese of-Neur Registored Agont . Ao~
‘ Name .

Gomez Murcig Feancisco

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

6355 NW 36 ST, Suite 507

City

FL

Miami,

* 733166

Qenf

B. The above named entity submits this statement for the purpose of changing I1s registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligationg.ol-cegistered agent.

SIGNATURE _/_
Sgnaius, yped o prindd nama of Ryiskad sgant amd ik § appicalk BATE
*

9. WMANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e PS O Delee 1L =] ) Ol Crarge [ Addiion | £
e GOMEZ, FRANCISCO M e GOMEZ, TEANCISCO g
SweeE) ADDRESS. | 6355 NW 36 ST. STE. 607 STREET ADDRESS 6355 NW 36 ST, Suite 507 &
€v-51-2iF MIAMI, FL 33166 LITY-5T-2F H ; ;

! S Miami, FL 33166 g
ML O Deler TTLE [J Change [ Additian &
NAME WAME
SIREET ADDRESS STREET ADORESS
cay-s1-21p i -51-1p
me {J Delee me (O Ctange [ Addition
HanE - e— a——— - e = e e - RAME —_—— e -~ . -
STREET ABDRESS STREET ADDAESS
EIY-51-21P IV .51-2P
hil3 [ Delete e [ Crerge [ Addition
NANME NAME
SYREET ADDRESS STREET ADDRESS
Cy-s3-21p Ty -51-2P
e O Delete e [ Gharge  [] Additian
NAME NAWE
SIREET ADDRESS STREET ADDRESS
tv-s1-2ip Sty -51-2P
e 3 Delete e [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADOPESS
ey-g1-21p Citv-§T-21P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i). Florda Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lepal effect ag if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or frusiee empcmeret%to axecule this report as required byGhapter 608, Florida Statutes.

&) -2B-0F% 3 0f87/9’€/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOAIZED REPAESENTATIYE

D Qarytiee Fooma #




