2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000001004

NATIONAL STAMPING UMITED LIABILITY COMPANY

Principal Place of Business
7440 SOUTHWEST 50TH TERRACE. #109
MIAMI FL 33155

Mailing Address
7440 SOUTHWEST 50TH TERRACE. #109
MIAMI FL. 331554413

2. Principal Place of Business

3. Mailing Addréss

Suite, Apl. #, etc. ]

Suite, Apt. #, etc.

AFPRUYLEL
AND
FILED

OOMAY -1 AM 8:52

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

NIRRT

_ _DO NOT WRITE IN THIS SPACE

PEREZ-SIAM, FRANK
265 SEVILLA AVENUE -~ - .+
CORAL GABLES FL 33134

[ .
PR
.ot o F

City & State City & State 4. FEI Number 65‘0847955 Applied For
Not Applicable
i t Z s
Zip Country ® Country 5. Ceniificate of Status Desired d $5'00 Alddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

Zip Code

FL

SIGNATURE -

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.

Sigrature, typad or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature tequirad when reinstating) DATE
= e e e -f= - = FILE NOWl! FEE-IS-§50.00 - - - * -
Make Check Payable 1o Department of State
9, MANAGING MEMBEHSIMEI\.ABERS 10. ADDITIONS/CHANGES
THE MGR : O petste TITLE [ changs [ Adnition
RAME SMITH, JOSE KAME
sazer anomess | 132 MINORCA AVENUE STREET ADDREES
arv-st-o¢ | CORAL GABLES FL 33134 CITY-87-21P
e Y MGRO T [ petets TIVLE E:-IMSQ“!‘E
| ORTZ FEFNANDO o A o011 019
sweer pooress | 132 MINORCA AVENUE STREET ADDRESE *;***éﬂ 00 xS0, 00
orr-s-zp | CORAL GABLES FL 33134 oY 1-19 FAAEREI . s -
TILE [ petote TITLE [ ctaigs [ Addimion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-21p
TITE , [] petete TITLE [Jchangs [ Agditkon
MAREE s fi = - mem e o e e~ e — R -NAME —_— =
STREET ADDRESS ' STREET ADDRESS
CITY-21-27IP CITY-8T-TIP
e O betete HTLE [ change [ Asition
NAME NANE
STREET ADURESS STREET AODRESS
CITY-3T-2IP cITy- $1-21P
Lmizv- A {7 petstn TImE O change (7] Adutinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1P CITY-8T-7IP

SIGNATURE: _

S GEREASED

11,21 héreby Certify tat the information'supplied with this filing does not gualify 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
iimited liability company or the receiver,or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEH\ER OR MANAGER

‘{/%/OO 305-44)~jioa,

Date Daytime Phone #

R ——

1

CR2E083 19/99)



