2001 UNIFORM BUSINESS REPORT (UBR) o g
3

DOCUMENT # 99000002839 A
1. Entity Name
CHINA GIFTWARE IMPORT/EXPORT, L.C.
Principa! Place of Business Mailing Address 01 JAN l 7 JPM fﬂ: 2'5
5205 N.W. 163RD ST. 5205 NW. 163RD ST. ~ SECRETARY OF STATE
MIAMI FL 3014 MIAMI FL 33014 TALLAHASSEE FLOR[DA
2 Pincipal Place of Business ' 3. Mailing Address. T | “l“'" ||| "Ill mH "”‘ "m "I” "H“"m!m m" “"”m Im .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65‘0920956 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $5-'00 .{\ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA' PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrrits this statement for the purpose 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 title if applicable. {NOTE: Registerad »‘-‘\genl signatute required when reinstating) DATE
- S B S B FILE-NOWI! FE -
Make Check Pa 0 Department of Sta
9. MANAGING MEMBERS / MEMBERS ~_J 10 e ADDITIONS / CHANGES "
TITLE MGR . ] Delete TIMLE ' O change [ Addition | S
NAME DIEGO HERNAN BAMBARDIERE NAME 4000035226304~ —2 |
STREET AODRESS | 5205 N.W. 163RD ST. STREET ADDRESS “01/36/01--01189--D30 g
onv-sT-2p | MIAMI FL 33166 ciTY-ST-2P dbddl, N0 #5000 |
TITLE MGR O belets TITLE [0 Change [ Addition | &
NAME ROMINA LAURA PETERSON NAME
STREET ADDRESS | 5205 N.W. 163RD ST. . STREET ADDRESS
CITY-ST-ZP MIAMI FL' 33166 ' CITY-ST-2IP
TILE [ Delete J Tme . [ Change (] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MmE [ Detete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2P : CTY-57-2IP i . . e T
TiTE Ooelee [ me [ Change ~ [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP . [ CITY-ST-ZP
11. | hereby certify that the information supplied with this |i flamnot qualify for the exemption stated in Section 1 19.07(3)}{i, Florida Statutes. | further certify that the information
indicated on this report is true and accurfile and that Iriylsi f'ﬂw e shall have the same lingal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g trustep of ErdicL#6 execute this report asWauirerifly Chapter 608, Florida Statutes.
/e 4
SIGNATURE: CA 01/12/04
SIGNATURE AND TYPED dn-unﬁ" " Dato Daytime Phone #




