2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # L01000018406 T Secretary of State

1. Entity Name 02-06-2003 90021 026 ****55,00
NASAKI INTERNATIONAL TRADING LLC

Principal Place of Business Mailing Address
7255 NW 44 STREET PO BOX 276855
MIAMI FL 33166 MIRAMAR FL 33027

. e IR R AR

M2 N.W. I53RD Ave| Same o5 oboue

Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 148050 Applied For
Permocow.e Pines ,Eu. Not Applicable
Zi Count Zi Count i
§ 3028 |- vE:.iWS~A ? ountry .| 5. Certificate of Status Desired ~ [® ?ese'ggq :i‘f:ém"a'
-~ S s L S = -
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBON, MARTHA C Morthna C. Tobouw
7255 NW 44 ST Street Address (P.O. Box Number is Mot Acceptable)

Tz B.u). 1528 Ave.

MIAM! FL 33166

*

" Penbnke Piaes  FL %58, 5

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

the obliga:ion;if/egisterfﬂ agent. PR ,
SIGNATURE C / 2 ‘—‘3 -0 3

Signature, typed or printed name of ragistersd agent and titie if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE PS ] Delete TITLE [0 change [ Addition
NAME TOBON, MARTHA C NAME

STREETADORESS | 1472 NW 153RD AVE. STREET ADDRESS

orv-s12¢ | PEMBROKE PINES FL 33028 Gv-5r-2P

TILE S O Delete TITLE [Jchange [ Addition
NAME SANTOFIMIO, JOSE NAME

STREETADDRESS | 1472 NW 153RD AVE. STREET ADDRESS

CITY-ST-2IP PEMBROKE FINES FL 33028 Cimy-st-2i7 _ L

TILE TS 3 Delete TMLE [ Change [ Addition
NAME NAVARRO, PATRICIA NAME

STREET ADDRESS | 1472 NW 153RD AVE. STREET ADDRESS

om-si-2¢ | PEMBROKE PINES FL 33028 Gi-§1-2p

TITLE 7 Delete THLE . [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TILE [ pelete TITLE [(Ichange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP R

TITLE O pelete e {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

sionatune: JSABBTUAE TErliren 2-3-03  (9s4)431-S000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING’MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

0053225 W

CR2E083 (10/02)




