W

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATLONAL STAMPING LIMITED LIABILITY COMPANY /]

L98000001004

8

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3

132 MINORCA AVENUE

Malling Address

132 MINORCA AVENUE

Suite, Apt. ¥, elc,

Suite, Apt, #, etc.

FILED
Secretary of State

07-01-2002 90311 017 ****50.00

80126134

DO NOT WRITE IN THIS SPACE

Jul 01, 2002 8:00 am

Ci Stale Cily & Slate 4. FE! Number . Applied For
UORAE caBLES, FL CORAL GABLES, FL 65-0847955 e
Zip Counlry Zip Country N it 1 Pl $8.75 Additional
33134 33134 §. Cerliicate of Status Desired O Feo Requirecll 1ona;
. . 7. Name and Address of Current Registered Agent
Name

' FRANK PEREZ-SIAM
S_itrect Aadéq)ss %’.é)vﬁfi riu D(K ﬁEN&t ﬁcEceptablc)

DO NOTWRITE
IN THIS SPACE |

City

FL | “°“9%134

CORAL GABLES

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida,

Al

SIGNATURE

-

Sronature, typed dr';l-nzed name of regjlslmred agent and tile i applicaBle,

(NOTE! Registered Agent Sighaturr required when reinstatir)

9. This corporation Is elfgible to satisfy its Intangible 4

10. Election Campaign Financing

' $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria an back)

07 Taake o

Trust Fund Contrputiun. _ Added to Fees

11. OFFICERS AND DIRECTORS

TITLE MGR LE S
NAME JOSE SMITH Mg - . qu__:
STREET ADDRESS 132 MINORCA AVENUE “STREETADDRESS @
- ST- 21 CORAL GABLES, FL 33134 Y-Sz ) A
e MGR UTEE - 5
NAME FERNANDO ORTIZ : NAME ) 1@
STREET AIDRESS 132 MINORCA AVENUE ¢ STREETADDRESS |

CITY-ST-2 , CORAL GABLES, FL 33134 CITY.ST-78

THILE HILE e . L

NAME NAME . ) .

STREET ADDRESS . STREET AGDRESS ‘ R T -

OTY-57-2P CITY:ST-2P - _ DO NOT WRITE

TmE mET | IR TS C

e bt ~IN THIS SPACE

STREET ADDRESS ‘SYREET. ADDRESS e ‘
CITY-5T- 2P - CITY-ST-20P '

TITLE me -

NAME CNAME .

STREET ADDRESS STREETADURESS [:

CITY-ST-216 CITy-§1- 2P

AITLE g

NAME NAME L

SYREET ADDRESS . STREET ADDRESS ) ;

<iry-St.ze Ty ST . : C .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further ce
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that |
of the corporation or the: receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my namo appea

attachment with an address, with all other like empowergd.
Jose E. Sh\% C/!e}o-z,

e

riify that the information
am an officer or directar
rs in Block 11 oron an

SIGNATURE: [t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daaytune Phone #




