2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 22,2002 8:00 am

DOCUMENT # 01000007443

1. Entity Name

A.D. TRADING, LLC

ecretary of State

04-22-2002 90239 003 ****50.00

Principal Place of Business Mailing Address

DADE COMMONWEALTH BLDG.
139 NE 187 ST.. SUITE 405
MIAM] FL 33132 -

- 139 NE 18T §T.,
MIAMI FL 33132

DADE COMMONWEALTH BLDG.

SUITE 405

2. Principal Place of Business

3. Mailing Address

AUSTR A

(I,

K

4970

Suite, Apt. #, ete. Suite, Apt. #, &

72 Piso (Fror)

1c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
-BUENQS ARES 52’23% ?22 Not Applicable
Zip Country 422 9 5 A;Gg}t::ym (M A 5. Certificate of Status Desired O g{g‘gg‘ L‘f}‘?:c:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
] - NaA'e
! PRIAN ALTMAN

CORPORATE CREATIONS NETWORK INC. treef Addpess (P.0O. Box Number is Not Accepigble)

941 FOURTH STREET #200 Ao R IDAN ¥

MIAMI BEACH FL 33139

(ii’t{ . H’ FL Zip Cmi?
AT B EAC 31440

8. The above named entity submits this statement for the purpose of cha

nging its registered office or registered agent, or bath, in the State of Flerida.

04/12 fon

. \ - -
SIGNATURE ADGr AN ALTUMAN
Sig| " pri & of registerad agent and title if applicabla. {NOTE: Reglsterad Agent signature required ﬂhen reinstating}

- - ol
e en = - ~ " 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 =
THLE MGR & Delete TITLE M&R B4 Change [0 Addtion | S
N ALTMAN, ADRIAN DARIO NAvE ALTMAN, ADR{AN DaRle g
STREETADDRESS |  AVENIDA SANTA FE 3074 STREETADDRESS [ fe ol SUER I DAV -'j‘v, §
om-sT2P | BUENOS AIRES ARGENTINA YSE| MIAKE REER fleacn) , FL 3314o &
b T

TILE 1 ozlete TITLE &= ’ __[ Change___ [ Additien_.).€3 -
NAME _ o E e o s

_STREETADDRESS | oo~ o e - 5 500 5 T STREET ADDRESS i

“erv-sT-zP CITY-5T-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
&TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P .
THLE; {1 petete TITLE [0 Change [ Additicn
NAME NAME
STREES ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-81-ZIP
TITLE O] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-21P

11. { hereby certify that the Information supplied with this filing does not
indicated an this report is true and accurate angd.that my signature sl
limited liability company or the receivere

~3

SIGNATUR

a’empowered to execute this report as required by Chapter 608, Florida Statutes.

AVK

qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

CARIELD, ALTMAN o4 /{L /92- (305) 861-1525

ED NAME OF SIGNING MANAGING M

BIGNATURE AND TYPED O

bate

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




