2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT # |_L98000001012 Secretar V of State
1. Entity Name 05-02-2003 90567 032 ****50.00
VSO TRADING LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
132 MINORCA AVENUE 132 MINCRCA AVENUE
CORAL GABLES FL 33134 GORAL GABLES FL 33134
s v TR AT
Suite. Apt. # etc. Suite, Apt. #, et. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0847958 Applied For
Not Applicable
Zip Country “tp Country . 5. Certificate of Status Desired O ?g‘ggqgfg;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name s‘
T TPEREZ'SIAMFRANK ™ "= = - = S o5C < M(rl\
265 SEV“.LA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 )
l32. Mt‘\oucq Q-vc-
- 7
Yoo |l Gudles FL | 5¥Ts0-

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 Floriga. | am familiar with, and accept

the obligations of registered agent }o
SIGNATURE E O f 47 / 6%

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad whan reinstating) ¥ DaTES

FILE NOWI!! FEE IS $50.00 _
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delate HILE [ Change [ Addition
NAME SMITH, JOSE NAME
STREET ADDRESS | 132 MINORCA AVENUE STREET ADDRESS
CITY-5T-2IP CORAL GABL ES FL 33134 CITY-ST-2IP
TE MGR , [ Dekate T [ Change ] Acdition
NAME ORTIZ, FERNANDO NAME
STREET A7DRESS | 132 MINORCA AVENUE STREET ADGRESS
CITY-ST-7P CORAL GABI ES FL 33134 CiTY-ST-2IP
me - . 3 Delete TILE [ Change [ Additicn
NME o T - T e e = - - - Cem -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE {1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TITLE 1 pelete TRLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 1 peiste 7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf 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 ar truste¢ empowered to execute this report as required by Chapter 608, Flerica Statutes.

SIGNATURE: M-—:« i'7él RECLUIRE 4’/3" o/ \ 7”;)74—4{—-[0!(.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i D‘le Daytima Phone #

g
8

CR2E083 (10/02)



