2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000002839

Pty SEChE A OF STATE
CHINA GIFTWARE IMPORT/EXPORT, L.C. : DIVIEION OF CORPGRATIONS

0OJUL 14 PM 1:25

Principal Place of Business . Mailing Address
6925 NORTHWEST 77TH AVENUE ’ 6925 NORTHWEST 77TH AVENUE
MIAMI FL 33168 i MIAMI FL 33166-2835

Pesse cumvie L

2. Principal Place of Business : 3. Mailing Address
o rif
5205 s W, /637 |s205 M, /637SH
Suite, Apt. #, etc. o - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . - ity & State 4. l-;EI mber Applied For
Miaml , FLonipa /IAMl |, LoR/DA el 5205J 06 Not Applicable
; 7 , 7 -
le33 0} gr_ Co:;tr-yg ﬂ §'?gpl q‘_ Coij;:rrgA 5. Certificate of Status Desired O gg'ggqlﬁg;;t'onal
) 6.- Name and Address of Current Registered Agent = - s e 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTR_ERA' PA. L. s ) Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE - .. ™ Ca :
CORAL GABLES FL 33134
' City FL | ZrCode
8. The above named entity submits this statement for the p-urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) [ ___QAI,E‘ M =y
AR P N e L P
FILE NOW!! FEE IS $50.00 ~(17¢1900-—01012-—121
Make Check Payable to Depariment of State st U0 ka0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE P L Deletn TINLE [Jchangs [ Addition
NAME . - T %’é NAME ' /g:j& /#‘MJAU 60”6‘& Die 2 £
STREET ADDRESS ‘ AVENUE ) %51 STREET ADDRESS S205 Al 753 ré. Ky
CITY- 8T-2IP L / LITY-8T- 2P PRIy, = . 3 3/6@
TITE MGR ) Delzty TITLE et o [J Changs  [] Addition
NAME YUNGMAN, W 7 HAME LOry 78 A / VoA FEFEZ Somd
BTREET ADDAESS sggWEs AVEN ] STHECT ADDRESS | o> oo = A LA /'é' S 6( , & f.
CITY- ST-IP MiaMI FL crry- 1- 2P /7/:6#1/' ﬂ, 33/46
me o "‘ e T ""%uum‘ B BT 1 - = - - T v =[] cuange " [] Addition”
NAME T YAMILET LT . NAME ‘
STREET ACDRESS AVENUE 3 STAEET ADDRESS
CITY-8T-11P ' D é m@é CITY-3T- 7P
e o Orette TILE ‘ []change [ Adiitien
nAME : - KAME
STREET AUDRESS ’ e . STREEY ADDRESS
cy: 5'!- nr CITY-31-2IP )
miE O pelete mE . , ] change [ Addition
NAME ] - NAME
STREET ADDRESS ‘ I . STREET ADDREZS
| CITY-3T-TIP . ' CITY- 31-7IP
TILE O petote TITLE [ change  {7] Adaition
NAME . / NAME
STREET ADDRESS Ny TREET ADDRESS
CITY-8T-2IP . : CITY-87- (P

11. | hereby certify that the info'rmation supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabfity company or the recefver or trusjge -’y ered to execute this report as reguired by Chapter 608, Florida Statutes.

Yk : -
T URE REQIWERHEe van somsneniets ’Z/////oo (Bos)23- /959

ORJPRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date ™ Daytima Phone #

SIGNATURE; __

v

EERN L}

i)

(e O

I3



