STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001004

1. Entity Name

NATIONAL STAMPING LIMITED LIABILITY COMPANY

Principal Place of Business

7440 SOUTHWEST 50TH TERRACE. #109
MIAMI FL 33155

Mailing Address

7440 SOUTHWEST 50TH TERRACE. #109
MIAM! FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED |

01 s 15 M g

47

SECRETARY 0f 574 TE

TALLA

'SSEE, FLORIDA

K

D0 NOT WRITE IN THIS SPACE

1

I

I

City & State City & State 4. FEI Number Applied For
65-08479?5 Not Applicable
Zi ; T "
P Country 2 Country 5. Certficate of Status Desired | [ 9900 Additional
- p— e B o e e e et e Cee T TN I 0 T Fea Required — . .
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Registered Agent
Name .
PEREZ-SIAM, FRANK Street Address (P.C. Box Number s Not Acceptablé)
265 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL | Zr Cove
8. The above named entity submits this statement for the purpese of charging its registered office or registerad agent, or both, in the Stats of Figrida,
SIGNATURE : -
Signature, typad of printed nama of ragistered agent and titie if applicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
1
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete Tme Chchange (] Addition
NAME SMITH, JOSE NAME
STREET ADDRESS 132 MINORCA AVENUE STREET ADDRESS
CITY-ST-2IP COHAL GABI ES FL 33134 CITY-ST-2IP
TITLE MGR ] Delete TITLE [ change [ Addition
e ORTIZ, FERNANDO " o . SON00442358415— -3
STREET ADDRESS | 132 MINORCA AVENUE STREET ADDRESS . -07¢/20/01--01101--020
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP S kS0 00 ssekT0, 00
-TILE. - - - — o ee— L LTl Tl e - ‘O Delete = -TITLE e - - pm. T e fl:*_:_:'. = z.[]:Change — [] Additicn .
NAME NAME E :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P !
TILE [ Delete TIME ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
1
CiTY-ST-2IP CITY-ST-ZIP i
TITLE [ Delete TILE | [ change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
LE {1 Delete TITLE Clchange [ Addition
NAME;'; NAME
STREET,ADDRESS STREET ADDRESS
CITy-si-ap CITY-§1-2IP

1. | 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 cartify that the information
indicated on this report is true and acgurate 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 empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

e« ccc

7 lc?/;( (36)@@’,(012,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZ®D REPRESENTATIVE

CR2E083 {5/01)

Date "~ Daytims Phona 4



