' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT u‘};'m Apr 29,2003 8:00 am

DOCUMENT # L01000014178 ecretary of State
1. Entity Name 04-29-2003 90024 026 ****50.00
TRANSWORLD DISTRIBUTION & LOGISTICS, LLC
Principal Place of Business Mailing Addrass ‘:
8115 NW 29 STREET 8115 NW 29 STREET : i
MIAMI FL 33122 MIAMI F1. 33122 ‘ 2 00 3 5 3 25
e v IHVRTAME TN,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES |
City & State City & State 4. FE$ Number 65.1 131333 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'0° Addi!iona!
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- I T T NEme T ]
FERNANDEZ, RAFAEL
4143 SW 74 COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE C
MIAMI FL 33155 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleorida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. FILE NOW!!! FEE (S $50.00 j
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TImE [ Change [ Addition
NAME FRANSEZZE, PABLO Nawe
STREET AODRESS | 8115 NW 20 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33122 GiTY-$T1-21P
TITLE O petete TITLE ne& O change & Addition
NAME NAME onzo\ez wsc.
STREET ADDRESS SIREET ADDRESS | BINE W ‘I.ﬁ Syreet
CITy-§T-2IP CIry-S1-21P i, B, Al 3BT
TME Tt a7 O Déete —= e = F |~ R ST e AR ae— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ palete TTE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-21P
TILE [ pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and tCafmy signat all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability cormpany or the receiver or 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATURE REQUIRED Qg/ég/OB /7”;(22&’!@ (2/®
SIGMATURE AND TYP| RINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Date Da Phone #

CR2E083 (10/02)




