2003 LIMITED LIABILITY COMPANY Ma 0512 %0]%,2 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000016063 Secretary of Date

1. Entity Name

REFRIEXPORT, LLC.

Principal Place of Business Malling Address

150 SE 25RD P.O BOX. # 52 2042
6H MiAM! FL 33122
MIAM! FL 33129 us

us LE
2. Princlpal Place of Business

T Siep  [PPELR fre 2743, RGO

Suite, Apt. 4. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

e

4

City & State . City & State - 4. FE| Number Applied For
M e Py o < Not Applicable

Zip 3 } / 2 C}TIS‘JJ fiQB { 2 P C(l’u/mf&"s_ﬁ 5. Certificate of Status Desired O gi.ggqgsguonm
6. Name'and Address of €l"—fleﬂi Reglstered Agent 7. Name and Address of New Reglstered Agent
MName .
"LUNA,RUBENSR — =~ — —— B

150 SE 25 RD Strest Address (P.O. Box Number is Not Acceptahle)

6H ‘

MIAMI FL 33129
o FL Zip Code

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

SIGNATURE e

Signaturs, typed or printed name of registered agent and 1tle if applicabla, (NOTE: Registerad Agent signature raquirad when reinstaling)

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
TITLE MGR [ Celete TITLE [ change [ Addition
NAME LUNA, RUBEN SR NAME
stReeTADDRESS | 160 SE 25RD STREET ADDRESS
cir-sT-ziP MIAMI FL 33129 CITY-5T-2p
TIILE [ Detete TILE T Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS R - - . STREET ADDRESS S
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S5T-ZF CITY-S1-2P
TITLE [ Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS Co STREET ADDRESS
CITY-5T-2IP . CITY-S1-27
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

11, i hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp, O expoute this report as required by Ghapter 608, Florida Statutes.
" " !.~ It R . ~
SIGNATURE: Sitem A IREDEIRTIT <(—'3§"‘ 2o e

SIGNATURE APJTV% PRINTED NAIjE OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phono #

0054510

CR2E083 (10/02)



