~-2000 UNIFORM BUSINESS REPORT (UBR)

CRZEGE3 (5/00)

DOCUMENT # | 98000001012 FLED oy
SECRETARY ‘%Egmmus
VSO TRADING UMITED LIABILITY COMPANY W S 10N ¢ Qf
| PH 1: 25
Principal Place of Business Mailing Address 00 J—QL 3
7440 SOUTHWEST 50TH TERRACE. #109 7440 SOUTHWEST 50TH TERRACE. #109
MIAMI FL 33155 MIAMI FL 33155 R
S S AR AR S
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0847958 Not Applicable
Zip Country Zp Country §. Certificate of Status Desirad O '?i'gg: Iﬁ;‘;’m"a'
6. Name and Addraess of Current Registered Agent A 7. Name and Address of New Reglstered Agent
. Nama
PEREZ-SIAM, FRANK Street Address (P.O. Box Number is Not Acceptable)
265 SEVILLA AVENUE
CORAL GABLES FL 33134 _
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered eitice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatyra, typed of printéd name of registersd agent and title if applicable. {NOTE: Flagisnerad Agent slgnnmm requirad whan rmnummg) DATE
FlLE NOW!!! FEE IS $50 00 .
Make Check Payahle 1o Department of State
9. MANAGING MEMBERS/MANAGEES 71a. ADDITIONS /CHANGES
TILE MGR 1 Delste TITLE . [C] Change (T Adaition
HAME SMITH, JOSE NaME o I 10 2 O =3
STREET ADDRESS | 132 MINORCA. AVENUE STREET ADDRESS AR ?H,ﬁq% ‘ﬁhjg‘ﬂ.._ﬂﬂq
ar-st2p | CORAL GABLES FL 33134 oirv-57-21 ¥
TITLE MGR [ pelete TILE ‘ ] Change [ Addition
bl “ORTIZ, FERNANDO HAME
STREETADORESS | 132 MINORCA AVENUE STREET ADDRESS
GrY-S-2° | CORAL GABLES FL 33134 om-st-2p
TITLE " 7 Detets TILE ) Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-1P Y -ST-21P
me [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P. - CITY-5T-2IP
e 7 Delete TITLE O Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : ‘ ] Delets T [ Change [ Addition
NAME NAME
STHEPIADDHESS STREET ADDRESS
CITY- s;, -2p : CITY-ST-28P

11. ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. | 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
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Fermanpo
SIGNATURE: SESNATURIOR .»%ﬁED St 'da.q/oe, 306-665 6567

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMERMWER Daytime Phone #




