UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
Jul 01, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

198000001012

VSO TRADING LIMITED LIABILITY COMPANY

07-01-2002 90311 018 ****50.00

%

DO NOT WRITE IN THIS SPACE

80126133

2. Principai Flace of Business
132 Minorca Avenue

3. Mailing Address
132 Minorca Avenue

Suite, Apt. #, elc.

Suite. Apt. # elc,

DO NOT WRITE IN THIS SPACE

Cily & Slale Cicl:y & Slate 4. FEI Number Applied For
Oral Géb les ] FL oral Gables b FL 65 -084 795 8 Not Applicable
Zi Countl i Count N . } . it
43134 Lil]msx " 33134 “"Hsa 5. Cerificate of Slatus Desired [ ’?i gil’;gé’é‘m”a'

;

7. Name and Address of Current Registered Agent

Name

FRANK-PEREZ-STAM:

DO NOT WRITE

Srreet f-\ddrci%(g.(). é-!m%@gi}ﬁmbm]

)

City

FL | 7P®%3134

CORAL GABLES

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent or both, in the State of Florida,

SIGNATURE

S

» P TadiY

e B [

Shynature, typed o prined name of registered agr.on( ang e if appl-catia,

(NCITE: Registered Agent signature required when reinstating) B

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects o o 50,
{5€e cnteriz an hack) ’

10. Election Campaign Financing
~Trust Funad Contribution,

_ $5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

11, —
A MGR TIRE . , g
NAME JOSE SMITH NAME . El
seeTaoRess | 132 MINORCA AVE STREET ADDRESS @
CIry-$1- 20 CORAL GABLES 3 FL ’ 33 1 34— ' gm'._sr.'ﬂ,u A §
X 1M
TTLE MGR ) CuhE o 8
NAME FERNANDC ORTIZ - NAME . 10
STREET ADDRESS 1 32 MINORGA&)AVENUL : * STREET ADDRESS :
SITY-ST-21F CORAL GABLES, FL 33134 - omy:siiip
e me ¢ . . :
NAME NAME™. LT . . ;
mam |~ DO NOTWRITE
CiTY-S7- 7P orv-sTaP e ' ;
| INTHIS SPACE
NAME - NAME. = o EEE R N it .
STREET ADDRESS 'STREET ADDRESS A I ’
CITY-5T. 2P UTY-ST-2P, - Co- )
e e e
NAME NAME- i
STREET ADDRESS STREET-ADDRESS
CITY-ST- 2P oY=t
TITLE e -
NAME MAME b - s
STREET ADDRESS  STREET ADDRESS N
oiTY-ST-2P LOmy-ST-ap I ; . R Lo
13. 1 hereby certify thal the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation of tho receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered
g 4
SIGNATURE: : Jose E. "htJd'\ 4/1‘3/02- @J)M"[D‘w
. BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dad [} = Daytine Prone 7




