2002 UNIFORM BUSINESS REPORT (UBR)

7 9/3/2002-90168-001-$50.00-$50.00

g

DOCUMENT # L01000018454

1. Entity Name

TRAILER USA, LLC

Lty

/

Principal Place of Business

Mailing Address

8470 SW 37TH STREET 847D SW J7TH STREET
MIAMI FL 33155 MIAM] FL, 33155
2. Pring 3. Mailing Address ] 'II"I"I“ II,I I

Pal Place of Business

FALED
CECRETARY OF STATE
(AEION OF CORPORATIONS

0200731 MMII8. (1]
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v 2 ST O sw Blaut
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State . | 4. FEI Number . - Applied For
1 _Fl B3ISE | Mamt - €5 14650 T Applicable
i Country Zip Country - . $5.00 Additiona!
ég s : DBSS O - $. Cortficate of Status Desied {1 33 Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name . .
-~ PEREZ YOVANI™ - = —— - - _:_WWE'-Z-.—?(OUA L B O
8470 SW 37TH STREET Street Address (P.O. Box Number is Not Acceptable)

5 MIAMI FL 23155

-

@

v Miami

10 2w Blesv

FL [ "% v

8. The abovae named entity submits thi
the obligations of registered age

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. typed of rel@ ered agenGod to f aoplcabis. (NOTE: Registered Agenl signatume required when frenstaling) DATE
./ ) T i
- FILE NOW!I! FEE IS $50.00 - !
Make Check Payable to Department of State -
Due By'Sep!ember 25, 2002
9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS /CHANGES
e AV AeeER O3 Deleee e [ Change (3 Addition
NAME Yovan s SEs e nane
STREET AQDRESS 5»?70 5-2‘] -5! 772_ S"/_. STREET ADDRESS
CITY-SF-2IP AF Py . Z23/ == CITY-ST-21P
TE - 7 Delets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-21P
e O pelets me [ Change [ Addition
NAME i - o - . - =yAME - — - P ——— e . =
STREETADORESS™) — T TSTREET ADORESS ™™ e T — —— =l
LITY-S1- 2P oTY-SroP
Tme O ogleta .J e O Change [ Agditlon
AME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§7-2P
ME [ patete MLE CJChange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . Cry-st-z1p
TLE O peie e O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-5T-21P

y
a3

- 1. | hereby certify that the information supptied with this filing does not
indicated on this report is true and
limited Nabliity company of the rec:

eiver or joisien

accurate and that my signature shall have the same |
Epowered to execute this report as required by Chapter 608, Florida Statutes.

quality for the examplion staled in Section 1 19.07(3Xi), Florida
agal effect as if made under

oath; that | am a

Statutes. | further certify that the information
managing member or manager ot the

G2 -

gHG um a IIEIIENIAMIGER,OHAUTHOM AEPRESENTATIVE




