STAPLE CHECK HERE

2001 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # |.98000001012

1. Entity Name

VSO TRADING LIMITED LIABILITY COMPANY

FILED

Principal Place of Business

7440 SOQUTHWEST 50TH TERRACE. #1089
MIAMI FL 33155

Mailing Address

7440 SOUTHWEST S0TH TERRAGE. #109
MiaMI FL 33155

1 S 16 Mg 47!

ECRETARY 6F 5TATE
LLAHASSEE FLORIDA

T (O

2. Principal Place of Business

3. Mailing Address l

NIV

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 65 'OB 17958 Applied For
Not Applicable |.
Zi i "
P Country Zp Country 5. Certificate of Status Dasired O $5.00 Additional
Foae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

- -~ PEREZ-SIAM, FRANK ' Street Address (P.O. Box Nurmber is Not Acceptable)

265 SEVILLA AVENUE ‘

CORAL GABLES FL 33134 :

City FL Zip Code .
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.
SIGNATURE
Signature, typed o printed name of registared agen and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS /CHANGES
TITLE MGR O Delete TIME [JcChange [ Addition
NAME SMITH, JOSE NAME
STREET ADDRESS 132 MINORCA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TLE MGR 7 Detete TITLE [ change [ Addition
NAME ORTIZ, FERNANDO NAME
STREET ADDRESS 132 MINORCA AVENUE STREET ABDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP 'ﬁﬂﬁﬂ% oL .
£ X A
TME Delete TITLE ! dfon
e = e ~07/20v01--0HAEEn
L A 1 -~ T - . - I T o Rl v ¢ v L) I L s X 7 30 NI R,

STREET ADDRESS ¥ STREET ADDRESS ’ ***’t*‘-‘D' 00=%ak:450. 00
CITY-8T-2IP CITY-ST-2IP “
TmE O oelete THLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ,
TILE 1 Delete TITLE . [ Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS !
ciry-sizie CITY-ST-21P |
TME |, [ Delete TME E [ Change  [7] Addition
NAME 4" NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP |

SIGNATURE:

<71

11. | hereby centify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; 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. |

sicx/E=AAEoUMER (.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al

FPRIZED AEPRESENTATIVE Datl

Og/O( (%’5)4@140 iz

Daytime Phone #

CR2E083 (5/01)



