FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # [ 98000001004
1. Entity Name 05-02-2003 90567 031 50.00
NATIONAL STAMPING LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
132 MINORCA AVENUE 132 MINORCA AVENUE
MIAMI FL 33134 MIAMI FL 33134
o v TR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Number 65-0847955 Applied For
Mot Applicable
Zp Country dp Country 5. Certificate of Status Desired (] ?5 -00 Additional
e Required
el "— 6" Name and 'Address of Current Registered ‘Agent ) 7. Name and Address of New Registered Agent
Name
PEREZ-SIAM, FRANK Jose €. St
Street Address (P.O,Box Number is Mot Acgaptable
265 SEVILLA AVENUE firsss (PONSpx Numses e Nt 2,

CORAL GABLES FL 33134

oral Cables FL | 35734

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
4/3e/0>

SIGNATURE

Signatura, typed ar printed namé of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) ! DATE ¥

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

Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES .
TTLE MGR O petete TITLE O Change [ Addition
NAME SMITH, JOSE NAME
STREET ADDRESS 132 MlNORCA AV‘ENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-21P
TITLE MGR O Delete e O change [ Acditicn
NavE ORTIZ, FERNANDO Nk
STREET ADDRESS | 132 MINORCA AVENUE STREET ADDRESS
CITY-S57-2IP CQRAL GABLESE. 33134 CITY-ST-21P
me T 7T - T T T Ooaise *TITLE -1 e T — - [ change "3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

. | hereby certity that 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 ano accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sicnaTure:  SIGNATZE S=Z0A(RED 4-[30103 (9ax) 4@AOR.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phane #

0015927

CR2E083 (10/02)



