2000 UNIFORM BUSINESS REPORT {UBR) APPRUYEL

FILED
DOCUMENT # 99000007662
. Entity Name . . .
INDUSTRIAL IMPORT-EXPORT, LL.C. 0O MAY -6 AMIO: 39
SECRETARY OF STATE
— - TALLAHASSEE, FLORIDA.
Principal Place of Business Mailing Address
8200 S. DADELAND BLVD.. SUITE 602 9200 S. DADELAND BLVD.. SUITE €03
MIAMI FL 33156 MIAMI FL 33156-2714
I N IR AR
Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State . City & State 4. FEf Number . Applied For
6 S' Oqéo )6 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?Eg'ggql_‘:i\icgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s aeRmE s s S e TR - “" T Name ' N H C - e -
7 ﬁCUEVAS-ANDHEW—F StreetiAddressr{RO. Box Number is Not Acceptat;le}
CUEVAS & RUBIN, PA. :
8200 S. DADELAND BLVD., SUITE 603
MIAMI FL 33156 City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , . ‘
Signatura, typed or printed name of registered agent and titla if applicabe. {NOTE. Registered Agent signature {aqulred ﬁhen reinstating) DATE
— . FLENOWI FEEISS$S000 . | -
" Make Check Payable to Department oi Stale
9. MANAGING MEMBEHS/‘MEMBERS 10. ADDITICNS | CHANGES
e MGRM {71 Dewte ILE : {Jcvangs [ Additica
] e BETANCOURT REINA, MADELE!NE NAME _
sieeeT avongss | 9200 S. DADELAND BLVD SUITE 603 $TREET ADDRESS !
tiry-3T-7P MIAM! FL 33156 . CITY-31-1P
TITLE MGRM 7 peste TITE ' [Jchengs (] Addition
RANE BETANCOURT REINA, PAOLA ANDREA NAME - -
sweEr aoowens | 9200 S. DADELAND BLVD., SUITE 603 $TREET ADORERS bD!:ll:‘_I Dﬁl {f ?‘1‘28 ——k
ore-st-ne | MIAMI FL 33158 | otz : 'Db ""G 012--307
~TMET=™ =—F -MGRM,‘-‘; B e S e - ’Dm""*‘ e - ] - 2 i -
HAME REINA DE BETANCOURT , ROSA NURY : HAME . e .
sackv ockess | 9200 S. DADELAND B BLVD  SUITE 603 _.. o | yeeamomess | - -7 om0 T
LCITY-ST-2IP — - MIAMI FL= 33156'"’ """“:""‘_' - o CoTY-ST- TP - i
TIRLE ‘ T ] petate ATLE i {Jchanga (] Additton
RAME - NAME
' srreey agoness ) ' : BTREET ADDRESS
CITY-8T- TP . CITY-$T-2IP
e 5 } O betete TITLE [ change [ Additton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-STURIP CITY- §T-2IP
e Cpets  § mme . ' (Jchange (] Acdition
—— RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

11, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X{), 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 cath; that t am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER - T Date == - Daytime Phone #

—

SIGNATURE:

CR2FENE SN



