g APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  L.98000003080
1. Entity Name : GOMAY -6 AN Q: 57
PEWTER IMPORTS AND MORE LIMITED LIABILITY COMPAN ‘
SECRETARY OF STATE
FALLARASSED, FLORIOA
Principal Place of Busingss ‘ Mailing Address ,
2600 S.MW. 3RD AVENUE, SUITE 30 2600 S.W. 3RD AVENUE. SUITE 301
MIAMI FL 33129 MIAMI FL 33129-2343
R T LRI
Suite, Apt. #, etc. | ' Suite, Apt. #, efc. . DO NQT WR:ITE N THIS SPACE
City & State — City & State _FEI Number ‘ Applied For
65 Xl I@'Eﬁ ek Not Agglicable
Zip 4 Cou.ntry Zip Country 5, Cerfificate of Staius Desired 4 ?i'ggq:ﬁ?:é“‘mm
6. Name and Address of Current Registered Agent - . -* -~ 7. Name and Address of New Registered Agent  ~
Name ‘
GU'TIERREZ’ AHMAND.O Street Address (P.O. Box Number is Mot Acceptable)
2600 S.W. 3RD AVENUE, SUITE 301 )
MIAMI FL 33129
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE. Registered Agent signature required when reinstating) , DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEWMBERS / MEMBERS 10. ADDITlONSII CHAMNGES
TITLE MGRM ' O petete e . [ change [ Addition
KAME GUTIERREZ, ARMANDD NAHE
sveeet aovsess | 2600 S.W. 3RD AVENUE, SUITE 301 STREET ADDRESS
cv-sv-ze | MIAMI FL 33129 CITY-31-21P
LE MGRM (] petato TITLE R angy— [ Adtion,
e |GUTIERREZ, MARTZA — 5'3'3%5%%5,%%"%‘2@3? =
streer aooness | 2600 S.W. 3RD AVENUE, SUITE 301 ETREEY ADDRESS . *’F;“'**;:D 00 #s*#¥50, 00
ore-st-zr | MIAMI FL 33129 , CITY- §T- 1P . PRI Frxyol.
TTLE - - - -~ - - . O petote- —-—f-mme - | — - - =" 7=~ o [ change — {1 Addition
NAME NAME !
$TREET ADDRESS STREET ADDRESS
CITY-S7-TIP CITY-ST-2IP
THmeE 7 neiots NILE [ changs [ Acdition
NAME . NAME
$TREET ADDRERS STREET ADDRESS ’
umi:n- e CITY-§T- 1P
mE 7 petete HTLE [cnange [ Adiitien
NAME NAME !
STREET ADBRESS T : STREET ADDRESS
CITY-31-21P . CITY-$T-21P
e O potets THLE ‘ [Jchangs [ Additton
NAME NAME
STREET ADDRESS ’ ‘ STREET ADORESS
CITY- $1-TIP CITY-2T-2IP

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
hccurateand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
diver or tystee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatips
indicated on this report is true g
limited liability company or the

ol

!
S BRSI atn, Yhafor i3T5

Daytme Fhaone #

SIGNATURE:

CR2E083 (9/99)



