&
FILED g
2003 LIMITED LIABILITY COMPANY Apr 14. 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) t, f S-t ta
. r
DOCUMENT # L02000029661 ecretary o State
1. Entity Name 04-14-2003 90008 023 ****50.00
V & V GLOBAL TRADING, L.L.C.
Principal Place of Business Mailing Address | e = -
6955 NW 186 STREET #303 6955 NW 186 STREET #303
HIALEAH .GARDENS FL 33015 . . - -~ .7 HIALEAH.GARDENS.FL. 35—~ — — omm— Jjm 22 R LTl
2. Principal Place of Business 3. Malling Address HII“I“ m ““I "m “m “m “m "”l w' ‘lm I“'l N” "I\ m.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
33 ‘/0 3 2z V 9\51 Not Applicable
& Country ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
VILLALOBOS, MARIA TERESA L0 vl ioras |
6855 NW 186 STREET #303 Sireet Address (P.O. Box Number is Not Acceptable) S %l 30
HIALEAH GARDENS FL 33015 Mﬁﬁ#&/—éﬁé—u
Hodo  FL|*5%0/¢
pose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
(NOTE: Reqgistered Agent signature requirad whan reinstating) DATH
T SR - . F|LE Now"' FEE IS 350 Do . -l T e B I e e e L e e
e | Make Check Payable 16 Florida Department of State '
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TTLE MGRM - [ Delete TITLE []change [ Addition 3
NAME DISLAB C.A. NAME e
stReeT aporess | 6955 NW 186 STREET #303 STREET ADDRESS )
orv-st-7p | HIALEAH GARDENS FL 33015 omy-sr-2i . &
o
TITLE . O Delete TME 3 Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP LIy -ST-2iP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ET-2P CITY-§T-7IP -
TITLE . O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE . 1 Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _
~CITY=ST=21R T o e S T e e e T ST T =
TITLE [ pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CirY-$1-2IP

11. ) hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the re wer or trustesempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Y" @’ VWIS B N0 & LUTECA LD Bos _ btfes foz  p-325_SSHK

SIGNATURE AND TYPED OR PHIM‘I’EM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phahe #




