-~
SIGNATURE Signature, typad or primtad ndkpe of regieisned et il If ™ (NOTE: Ragl ) DATE
) FILE NQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _
. MGRM % O Delexe e MGRM BECrange (] Adgition §
NAME VILLAMAR, MANUE NAME VILLAHAR, HANUEL . 2
. sTReET ADoRess | B432 W. 8TH-EANE! ST 0SS | g vy o N W L LT wAY BAv# 1 2
orvsi-ze | HIALEAH FL 33012 s | WIS LY FL. 33178 &
TE O elete TME ! Ochange £ Addilion | &
e NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CINY-5T-2P
o[ TLE e focin 2n e e o e m e _D_U;Iem____ﬂ_,‘ L S I — i __‘Q Change [ Addition
NAME . _ i . NAME . T T
STAEETADDRESS | T . . T T T 0 T T TR swemsoeeess | T T - T -
CivY-ST-21P CTY-ST-2P
TILE 2 Detete FTLE D thenge [ Addilion
NAME ] NAME ‘
L STREET ADGRESS | . _ || seET ADaREsS oo ——
CAY-ST- 2P ° CITY-§T-21¢
TmE O Detete TLE [Ochange [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
e (7 Detete TLE Olchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-7P

I
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT"

onoEng

BR) 9/22/2003-90104-028-355.00-$55.00

DOCUMENT #L.020000057264 \¢

1. Entity Name 03
MEVIC EXPORTS, LLC iy :
SECRET apy o
L::ncipal Place o Business Mailing Addrass TAL LA HES «:,r “‘Et‘ }
w: BTH LANE sm w, ETH LANE wl
HIALEAH FL 53012 -

2. Principal Place of Business

9110 NW {15 WAY

(ARGRINE

3. Mailing Address

123¢0 SW |22, ST:

i

i

Suite, ApL. #, eic, Suite, Apt. #, @ BJ CHECK HERE IF MAKING CHANGES
BAY 1 ATTN: Rico
City & State City & State 4, FEINumber Applied For
EDLEY FL, Miami  FL. 04-3L7980 % Net Applicabl
" ¥ : 4 —
Zip 3 37 8- Counry 33 186 Country 5. Certificate of Status Desred  TH ggggqggma'
8. Name and Address of Current Registered Agent 7. Hamg and Addross of New Reglsterad Agent
T T e & oo | NAME o T e o= o e -
~— ORMZAICO - —-=-- - L e R = QR T 2= ~ :
% M.P.C. ENTERPRISES, Street Address (P.O. Boy Number Is Not AcceptgQl
© @306 NW-142ND-ST, -— - — _Lij;& SWiz Z gﬂr
MIAMI FL 33016 N

“ M ians

FL | %5786

the obligations of registered agent.

gy

"

8. The above namad entity submita this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

23-03

BTz

1. ! hereby certify that the information supplied with this liling does not quality tor the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the game lagal eflect as if made under oath; that | am & managing member cr manager of tha
lintied liability comnpany ar the recaiver or trustes ampowered o executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:
T v BGMATUR

P, OR AUTHORZED REPRESENTATIVE

q-20.-03

Daytime Picne §




