2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

."‘!| -

o A - .—ML
SECRETARY of STAIE

DOCUMENT # L03000006685

1. Entity Name
FINEX TRADE GROUP,LLC

*

BIVISION Gr 2" RPARATIONS
05 JUL 28 Ay ;- 22

Principal Place of Business

1607 NW 97 AVE.
MIAMI, FL 33172

o ;\Aai!ing Address
1601 NW 97 AVE,
MIAMI, FL 33172

us us

T 1 oo T\ MRANO MR
380 GIRALDA AVE. 380 &XRALDA AVE,
Suite, Apl.#;i;; ’70{_/ w Suite, Apt. #.;l;_ 70‘_’ W 07202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number . _|Applied For
.CQRHL Gﬂ'B LESI F(“ CoRAL 54481'5:—&‘,: FL ! o Not Applicable
2% 3 / 3 q Country S ,4 le:')"j/ 3 (/ C’o"'mzls A_ 5. Certificate of Status Desired R ggggﬁs;i'ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MAZ| OFF, HOWARD W
9200 SOUTH DADELAND BLVD.

T IRMANDD MO NT ALV ¢ ASSC.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 420
MIAMI, FL 33156

6o W. Fracter s7. (92 Floor)

Y NMIRME

Zip Co

FL |9, 3,

=

R

purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accep!

2T

(NOTE: Reg Agent sig ' eare

STATEERENT nY-p5
kil VA S

FILE NOWI!! FEE IS $100.00

In accordance with s. 607.193(2)(b}), F.S.. the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. . — AODITIONSICHANGESS ] 2L T
MGRM iy e R e - R LT .
TITLE O Oetete TMLE 17787 AE—01n Feem 1100 O, 1B Addition
MAME AGUILERA, LUTGARDO C NAME S LA
STREET ADDRESS | 1601 NW 97 AVE. STREET ADDRESS
CTY-5T-21 MIAMI, FL 33172 CITY-ST-ZIP .
e O Delete e p]}",'z‘g’rt?'ffé l_lliﬁ' ﬂqi'__'f_'ie:g,:—:‘: 1 $Elcpnee (3 Addition
L L] 3=~ WEATh
HAME NAME o=~LLH 100, (3]
STREEF ADDRESS STREET AUDRESS
ony-sT-2e CHY-53-2P
NITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P oITY-$T-7i9
TITLE O oelete TiTLE [dChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TILE O petete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-ZIP
TIILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-2P CTY-ST-2p

11. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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 fiability company or 1he reges

o
SIGNATURE: (uT6BRdD

wered to execule this repon as required by Chapter 608, Florida Statutes.

trustee ¢ g
.

<, ACUTLERA

IS oG- 1Y 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RePrESENTATIVE

7/ 26 /as* 202 -200- 366t

Date Dayllme Phone #




