2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_1 0100001 9249

1. Entity Name

INDUSTRIAS-BERMEC USA \

Mailing Address

3588 NW 52ND STREET
MIAMI FL 33142

Principal Place of Business

3569 Nw 52ND STREET
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90964 004 ****50.00

m1312

LR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numbs Applied For
- //sz 72’/ Not Applicable
Zi Zi Fd .
P Country ® Country 5. Certficate of Status Dested [ $9-00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - ©| Name - - —— . _ -
GERSTEIN, WILLIAM
Streat Address (P.O. Box Number is Mot Acceptabla
7900 GLADES ROAD )
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Heuisgared Agent signature raquirzed when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ML MGR ] Detete TITLE Clchange [ Adution | S
NAME GONZALEZ, RAUL NAME g—
STREETADORESS | 3588 NW 52ND STREET STREET ADLRESS 2
GITY-$T-2IP MIAMI FL 33142 CITY-ST-2IP w
— o
TITLE [ Delete TITLE [ Change  [] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TILE 7 Detete TITLE [ change [ Addition
NAME . . . .. e NAME B R e, -
STREET ADDRESS STREETAODRESS | - ' ’ :
CITY-ST-2I CITY-ST-2IP
TILE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ oelete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
11. | hereby certify that the infon ili es not galify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
indicated on this regort is tr and that my signature sifall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability confpany or red to exgcute this report as requirad by Chapter 808, Florida Statutes.
SIGNATURE: {EQUIRED 03-19 2207
SIGNATURE MID-FYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davlime Phona ¥




