2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000347
1. Entity Name . '
SOPRODI LTDA, LL.C. FILED
| Jan 22, 2001 8:00 A.M.
Principal Place of Business Mailing Address Secreta ry Of State
2025 N.W. 102ND AVE., SUITE #103 . 2025 N.W. 102ND AVE.. SUITE #103
MIAMI Fi. 33172 MIAMI FL 33172
P e s ST IR 10 R O BN B O QTRR 0 B 00
Suite, Apt. #, etc. . . Suite, Apt. #, etc. ’ - DO NOT WRITE IN THIS SPACE
“City &State =~ - 7 ~— ~ | —City&Stale =~ ———— - — — -~ | 4.-FE-Number . " _ . o=|..]Applied For _
13 3854955 Not Apptlicable
Zip Country 2p Country 5, Certificate of Status Desired O ?g‘ggqﬁg:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
Name
ggrsowoﬁ'gxglii;o, SUITE #103 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33172

City FL Zip Code

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

SIGNATURE . :
Signature, typad or printed name o registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOWH! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TIMLE MGR ’ O Gelete TITLE [ Changs {1 Addition
NAME ZAMORANQ, AUGUSTO NAME
staeeT Acoress | 2025 NW. 102ND AVE., SUITE #103 STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33172 ' | onv-stze
TITLE . O Delete TME ’ - [ Change [ Addition
NAME NAME ’
"STREETADDRESS | -~~~ ~— - ——=~ - R —-~— 7 -} STREET ADDRESS - - - R ——
cry-st-2p crmv-st-ap B ot S T E T 0 B L oesarnd el e T} O ey
e L el —
e 7 Delete TTLE 0126701~ Egteoe—pypddition
NAVE NAME sk, 00 weaskdS, 00
STREET ADDRESS STREET ADDRESS
CTY- 5t zP CITY-ST-2IP
e * [ Dalate TITLE [JChangs [T Additian
NAME - NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delste TITLE - v [ cChange [ Acdition
NAME HAME :
STREET ADDRESS , STREET ADDAESS
CITY-ST-71P . CITY-ST-2IP
TITLE [ Delete TILE ‘ (JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P -

11. | hereby certify that the information gupplied with this filing does not quaiify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report is trueand Hecurate 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 thefrecgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SUIGIRZAL ASQIRES _o\|\¢ [Soon
‘Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANM}I* IIMR, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

£ nn

CR2E083 {11/00)



