FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90291 001 ***100.00

._ LIMITED LIABILITY COMPANY
’ UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # L01000006990

1. Entity Name

Bolsa Mundo Trading LIC

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of BUsiness 3. 'Mai!m'g AC‘JE’@SS” il N .
fBO‘F S.W. 3rd Avenue 2665 'S."*Bayshore Drive
Suite, Apt. #, elc. Suite, At #, etc. GO NOT WRITE IN THIS SPACE
5th Floor Suite 703
Ci.ty & S_tate City & State 4. FEi Number Applied For
Miami, Fleorida Miami, Florida 65-1104461 Not Applicable
Zip Country Zip Country . | $5.00 Additional
33129 USA 33133 USa 5. Certificate of Status Desired O Fee Required
: i o T 7. Name and Address of Current Registered Agent
2 : ’ ‘ N .
_ D 0 N OT WH ITE “"World Corporate Services, Inc.
N | e 65> O BV HSEE 1HAVE, Bhite 703
7

IN THIS SPACE

City

FL

EXikEY

Miami,

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

SIGNATURE
Signature, typert or printed name of registered agent and title if applicable. DATE
“Make
9. MANAGING MEMBERS / MANAGERS
TITLE Manager ) THLE
HAME Alejandro Dominguez  HAME
secTanoress | 180T S.W. 3rd Avenue, .5th Floor STREET ADDRESS
crvsre | Miami, Florida 33129 .57
TILE TITLE
NAME NAME
STREET ADDRESS “STREET ADDRESS'
CITY-ST-ZP CITY. ST-21P
TITLE TIRLE
NAME NAME
STREET ADDRESS STREET ADDRESS W R
CITY.ST-ZIP CiTY-ST- 21 DO NOT ITE )
~ IN THIS SPACE
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE TINE
NAME I NAME
STREET ADDRESS STREETADDRESS |
CITY-5T-2P Ciry-ST.2Ip
— P T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){ 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 #f made under oath; thatam a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida States,

%7 Alejandro Dominguez 4/12/02 (305) 858-9900
SIGNATURE: _. Cf

EIGNATURE AND TYPED OR FHINTED[AME OF SIGNING MANAG}IG MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




