- 4
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCALE COLLECTORS USA, L.C.

199000005869

Principal Place of Business -

8347 NW. 54TH STREET
MiAM! FL 33166

Mailing Address

8347 N.W, 54TH STREET
MIAMI FL 331664010

2. Principal Place of Business

‘3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFFEOYEU

" AND

¢ FILED

03 APR 30 AM 9: 24

SECRETARY QF STATE
LLILAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For
@5-09450K] 2 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired [} $5.00 Additional
- o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERWCESE INC. Street Address (P.O. Box Mumber is Not Acceptable)
2300 CORAL WAY, SUITE 103 - .
MIAMI FL 33145
City FL Zip Code
8. The abave namecf'er'mtily submits this statement fdr the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE '
Signature, typed or printad name of registered agant and tta if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE.IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM - . : : [ netote e [] thange [ Addttion
A OCHOA, SERGIO e, OnoND3IREgS10-—-—1
sineer aonaexe | 8353 N.W. 54TH STREET STREET ADDRESS N5/ 19/00--01003-~-004
orv-sr-ze | MIAMI FL 33166 CITY- 5T-20P wwbuwt N wedesbn 0N
TUTLE O petete UTLE [Jechange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST CITY-£1-21P
TITLE {7 ozete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-$T-2IP
TITLE [ pefets TME [ change [ Additton
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-§T-2IP CITY-S1-7IP
TIME [ petets TE [ change [ Addition
NAME MAME
STREEY ADORERE TTREET ADDRESE
CiTY-ST.2IP CITY-ST-BIP
| Tme . [ petetn me [ ctiangs [ Rddition
PouamE ) ) . ‘ RAWE
. SREET AnoREEE | T Lo STREET ADDRESS
CITY- 3T- TP o0 corY- ST-1IP

11. | hereby cert'ily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 liability company or the receiver ar trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

a8

o RBCLG10poMoL , Pres. 4|88 [oo  305-958 -555¢
G‘NI.'I'URE A.ND'IYP_‘ED OR P‘RTNTED NAME OF SIGNNG MARAGING MEMBER OR MANAGER N Date Daytime Phore #

SIGNATURE: . S

»

CR2E083 (9/99)



