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!

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L£?9000000840
1. Entity Name
MIAMI INTERNATIONAL DEPOT, L.C. ST

e D)
. FAT | ‘
Principal Place of Business Mailing Address ) . 01 !IAY 2 , M! 8: ! 6
14107 S.W. 139TH COURT 14107 S.W. 138TH COURT D T ey e e
MIAMI FL 33185 MIAMI FL 33186 ST STATE
. | PALT ALY curim o peies
A S 1 IS S
, 13949 S W, 9\ Terace
—— Sttt APt R OtG e S e . _-Suite, Apt. #,8tC. e ] DO NOT WRITE IN TH_|S SPACE
| \ 39 -44 ‘ T *\»% .
City & State ! Gity & State . . 4, FEI Number HApplied For
, ! Miavn - Flomoa 65-0895467 Not Applicable
Zip Country I Zp \7_)2') \ % CSJ ntsryA : 5. Certificate of Status Desired O gg'ggq Sfeﬁﬁ""a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
%EES;ESAI:T:‘EER:{J:A Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of rs_glslerea agent and title it appliceble (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
]
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e Gig MIGUEL R Delets e ME® ‘ o8 Change L] Addtion
we e C Ime PO, Nigusk
STREET ADDRESS 9340 SOUTHWEST 137 AVENUE, 3U|TE 601 STREET ADDRESS | { 73 q qu <. e q L TE,R;MCE
crv-st.ze | MIAMI FL 33188 1 CITY-5T-21P Hisni — FLOMDA — 3186 -
e MGRM i 2 Dolete e MG e [ change 10 Addition
< =—=~——| COBRE7 C:A= A-VENEZUELAN-CORP—————————— J-namt —RTUG HS AW ;*G:_. A ,—;*-;\—'\FG\JGL&G-LAM—C_ogp;-
seeT aooress | CALLE 3B EDIFICIO COBRE SREETADRESS | CalE 3% EDIT (OBRE ‘
orv-sr-ze | LA URBINA, CACARAS VENEZUELA anv-sze AR, , CARBCAS -VENEZUE I
ME ) {7 Delete mIE NG i [ change [~ Addition
HAME § ramE e SADDOg420s T - —0
STREET ADDRESS STREET ADDRESS | - -6/ 14401 --01104--015
CrTY-S7- 1P _ CITY-ST-ZIP sekeTl . 00 et 00
ME l [ Delets TME O change [ Addition
NAME 1 NAME
STREET ADDRESS ' STREEY ADOAESS
CITY-ST- 2P : ] CITY-5T-2P
TITLE ! ] Detete iLE [JChange [} Addition
NAME . , NAME
STREET ADDRESS ‘ . - STREET ADDRESS
¥ CITY-ST-2P . CITY-ST-2IP
TITLE ! O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P

11. | hereby certify that the information sbpplied with this filing goes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and a¢curate and that my signature shall have the same legal effect as-if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SN )

o\ e TTICR L DA N T e
SIGNATURE: SINASTIRE =0 T 04-20-0|  P8L-2290438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytima Phone #

| CR2E083 (11/00)

B

pr=ety



