2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 98000003080
FY’EWTEH IMPORTS AND MORE LIMITED LIABILITY COMPAN

Principal Place of Business

1201 BRICKELL AVE.
SUIE 320
MIAMI FL 33131

Malling Address

1201 BRICKELL AVE.
SUITE 320
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. - -

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90609 005 ****55.00

§

UUuuvzwwy

MR

DO NOT WRITE IN THIS SPACE

L L

City & State City & State 4. FEI Number 65'08801 15 [Applied For
(Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ~ Rf] gg'ggq Sfe‘ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUITIERREZ, ARMANDO Gutierrez, Al’mﬂ'ﬂdq
5 Add P.O. 8ox Numb Not A tabl
2600 S.W. 3RD AVENUE, SUITE 301 1501 FrICRe 1T Avenue, Suite 320
MIAMI FL 33129
“YMiami FL | $39%%

SIGNATURE

8. The above named entity su n7th' stajament for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
£
mern. [ césiven 3] gloz

Signature, typad or printed name of ragistered agent and tille if applicable.

{NOTE: Registered Agent signature raguirad when reinstating}

T hATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -

MLE MGRM [ Delete 1MLE Ol change  [J] Adgition | S

NAME GUTIERREZ, ARMANDO NAME &

STREET ADORESS | 2800 S.W. 3RD AVENUE, SUITE 301 STREET ADDRESS §

CITY-S7-2IP MIAMI FL 33129 CITY-ST-21P i

TE MGRM O celete TITLE O Cange L Addion | &

NAME GUTIERREZ, MARITZA NAME

STREET ADORESS | 2600 S.W. 3RD AVENUE, SUITE 301 STREET ADDRESS

CITY-ST-2P MIAMI EL 33129 CITY-ST-1IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-2IP

TILE ] Detete TMLE [Jchange [ Addition
P S e e s NAME e | P Py (S

STREET ADDRESS STREET ADDRESS B i i e

CITY-ST-2P CITY-ST-2IP

TITLE (3 Delete TILE (O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ) GITY-ST-21P

11. ) hereby certify that the inform
indicated on this report is tr

ion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
arld accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the !

limited liability company or jhe recefer or truftee empowered 10 execute this report as requirec by Chapter 608, Florida Statutes.
sYmndAEl R E REOEEEEM
] ; ) CE b -
SIGNATURE AND MED OR FRINT{D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Data Daytima Phona #




