2002 UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 01000005502

DANFER TRADING, LL.C. .
\\ =

Principal Placa of Business

8212 NW. 20 TERR.
MIAMI FL 33122

Mailing Address

8212 NW. 30 TERR.
MIAM FL 33122

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-22-2002 90216 024 ***150.00

95755
i

I

L

\

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt. #, 8tc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
OGS ~1097/20 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O gs-go Additional
s = T < e | e g eV e i —i——— T8 _qe___qulreg__________ —_—
6. Name and Address of Current Registsred Agent 7. Name and Addreas of New Reglstared Agent
=~ - - ——— —m———— s — — —7Nam-—-w-—-—--4~*—mf -
TRUMLLO, EVELYN Street Address (P.O. Box Number |s Nt Acceptable)
8212 N.W. 30 TERR.
MIAMI FL 33122
City FL Zip Code
€. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. =
SIGNATURE
Signeture, typed of printed rame of registered agent end tide H applicabla. (NOTE: Regislersd AQMM Sipnalure raquired whan rsinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS | CHANGES -
Tme MGR 1 Deiets e O change [ Addition g =
NAME TRUJILLO, EVELYN NAME 3.
smeeTAoRess | 8292 NW. 30 TERR. STREET ADORESS 2
* cmy-srop MAMIFL33122 - -~ — -~ = = - == Rowstze - o - —m e e —_aea . - - 5
mE ) O deler TILE Cchange  [J Addition | &5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-21P i
mE 0 Detete Tme [Tcrange [ Addition i
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
cry-ST-21P Y. ST-21P
e [ tielete [Lu: [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-P CIY-ST-21P
TILE 3 Dalets TITLE [ Change [ Addition
NAME MAME e
STREET ADDRESS B | STREET ADDRESS, | o = L= S g =
S CITY-ST- TR ] =2 o LS ) CITY-51-ziP
TITLE O Darste mE O Change [ Asdition
NAME MAME
STREET ADORESS STREET ADDRESS
cny-§1.2iP A CITY-ST-2P
11. 1 hareby cenify that the infarmation glippliefl with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorica Statutes. | further cartify that the information
indicated on this report is trug and gecv, d that my signature shall have the same legal efect as If macde under cath; that | am a managing member or managar of the
limitad llability company or tha recejvel sjee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes. N
\ AT Y0 :
SIGNATURE: ____ SL#HTURE REQUIRED Yol 305 2733509
SIGNATURE Mbmmrﬂ'ﬁulﬂ wmmmmmmmmmmmam Oms Daytima Phone &




