2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) §

DOCUMENT # 101000021486

. Entity Name
MULTITRADE TRANSPCRTERS, LL.C

05-02-2003 90582 022 ****50.00

Pring ipat Pace of Business Malling Adidre ss

S200E BAY HARBOUR DRIVE #16

MIAMI, FL 33154 MIAM!, FL 33154

9200E BAY HARBOUR DRIVE #16

2. Principal Plage of Buginess 3. Matling Address

10114 ANV o Wt BT

oY somon T2060 OY

LD L

Suite, ApL. #, elc. Suite, Apt. #, et¢.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For
TAMDBA  Flotliop | TAMDA Lol iDaA 65-1158746 Not Applicable
2p Country Zip Couniry " $5.00 Agdional
Iy Do, TLEHY OS A 5. Centficate of Staws Desired . Foe Required
6. Name and Address of Current Reyistered Agent 7. Name and Addresa of New Reglatered Agent
Name
CORPORATE CREATIONS NETWORK INC. VPASA NG [ S ACEST M Sex T LS O
941 FOURTH STREET Streel Address (P-O. Box Number is Not Accepiable)
MIAMI BEACH, FL 33139 VO o Lo ATEDS AW
SO T O
City Z1 &
TAHD A FL | ™58 oy

ah

siu'l{lun.zﬁ [0 prindt nama of nuesn’mMﬂnuw it ¥ e
T Y

9. MANAGING MEMBERS/ MANAGERS

(NOTE: Fagissrat Spanl Synalie muuireud whd n minsuling)

B. The above namad entify st s thig statel for the purpose of ¢hanging 113 registered office or regislered agent, or both, In the State of Florida. | am familiar with, 2nd aEc_epl
. the obligationsfof regigtergd Agegt.
- SGNATURE / "\/3‘:’/03

CATE

10. ADDITIONS /CHANGES —_
T MGRM [ Delete e S¥ftange [ Addition | &
NAME ALVAREZ RESTREPQ, ROBERT NAME g
STREEY ADLRESS | 9200EBAY HORBOUR DRIVE #18 stEETAbORESS | Vot AT R o™ RO DT Q
eme-st-zr | MIAMI, FL 33164 cme-s1-2p TAMDA BL 526WY &
TE MGRM [ Delee T ~L2Chenge [ Addition %
NAWE SERNA VAZQUEZ, MARIA MARLENE MAME
SIREET ADDAESS | 9200E BAY HARBOUR DRIVE #16 SIRETADDAESS | (oot LY AT RoTr ok O
civ.s1-2p | MIAMY, FL 33154 eiry-51-2p THMACLA U 37 6Ny
e [ Delpe TiLE [ Change {3 Addition
NAME NANE
STREET ADDRESS SYREE] ADDRESS
€Y. 51-20 Ciy-s1.29 )
e [ Detete L3 [dcCrange [ addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
chy-s1-2p CITY-S1. 27
T O oelete e [C chenge {1 Addition
HAME NAME
SIREET ADDRESS SYREET ADDRESS
cy.s1-21P ciry-s1-2p
e 3 Detete Tme - Ocharge [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
city-51-2P cive-sT-1p

11, 1 hereby certify that the Information supplied with this fillng does not quallfy for the exemption stated in Section 119.07(3)1), Florida Siatutes. | funher Cerify that the information
indicated on this report i$ true and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or fruglee empowered to execuls this report as required by Chapter 808, Florida Statules,

SIGNATURE: = —/—ZJ A,

04{20( o2

SIGMATUYRE AND TYPED TPIINTED NN{E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylimé Frona #

.



