2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L95000000135

U.S. KOLON EXPORT LIMITED COMPANY

FILED

Principal Place of Busiﬁess

7400 NW 7 ST., #105
MIAMT FL 33126

Mailing Address

7400 NW 7 ST.. #105
MIAMI FL 33126

01 JAN 26 a4 9: 35

SECRETARY OF STATE
TAGLAHA SSEE.F Légg}gﬁl

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State e 4. FEI Number Appiied For
65’0556629 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
I A - e - Name: - = I el - - T -

SAMAAN, GEORGE
7400 NW 7 ST., #105
MIAMI FL 33126

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

City Zip Code

8. The above named eptity submits tepdent for the pur,

SIGNATURE

pose of changing its registered office or registered agent, or bath, in the State of Florida,

(fr2 /e /

(NOTE: Registerad Agent signature raquired when reinstating) DATE

f@yure‘ typed oﬁrims{M fly)\stemd agent and title If applicabia.
EAV4 4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS J 10. ADDITIONS / CHANGES

TTLE MGR O3 Delets - TITLE O change [ Addition
NAME SAMAAN, GEORGE NAME ,
STREET ADDRESS | 7400 NW 7 ST., #105 STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CITY-5T-2p

TME MGR [ belete TITLE [J Change [ Addition
RAME PRADQ, FRANCISCO § NAME

STREET ADDRESS | 7400 NW 7 ST., #105 STREET ADDRESS

omY-ST-2° | MIAMI FL 33126 Y-St T . =
e MGRM O Delete TiLE UL SSLT L - . E'&d_d&ion
NAME -ABBOUD, ABDUL - U 7 — . ~31/30/01—01065~--0207 |
STREET ADDRESS | 7400 NW 7 ST., #105 STREETADDRESS | .. Lo seekS 00 S0 00 7
CITY-ST-2F MIAMI FL 33126 § ciy-sr-zip - . ‘ ’
TITLE O pelete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] pelete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS J someEr anoRess

CITY-3T-ZIP CITY-ST-2IP

TE [ Delete TLE Clchenge [ Adation
HAME NAME

57 A0DRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

11. | heraby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee empo

M]Km o

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execuls this report as required by Chapter 608, Florida Statutes.

o raeQUI D 052 45 2444

S|G NATUSENAET&FE A{}ﬁ‘[\vpsn on)ﬂ'lNTED NAMEOF sfafiing

///%ﬁ/al (3

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

Ampam

CR2E083 (11/00)



