2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00142
1. Entity Mame

U.S. IMPORT-EXPORT, L.C.

Principal Place of Business

11220 SW 175TH STREET
MIAMI FL 33157

Mailing Address

11220 W 175TH STREET
MIAMI FL 33157-3946

2. Principal Ptace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

D0 JAN |2 AW 8: 32

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

MR RO T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
. 65’0155047 Mot Applicable
Zi Countr Zi Counts .
P ountry L ountry 5. Certificate of Status Desired [l $5.00 Additional
R - Fee-Required ——————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUMANN, ROBERT E.
11220 S.W. 175TH STREET

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33157
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fyped or printed name of registered agent and titie if applicable. (NGOTE: Registered Agent signature required wihen tefnstating) DATE
e - e e e FHLENOWI FEEIS 35000 . .l . . ___ _ .
Make Check Payable to Department of State
9. MANAG!NG MEMBERS / MEMBERS 10. AQDITIONS / CHANGES
TIME M ‘ [ petote TITLE [ Chanps [ Addition
naE NEUMANN, ROBERT E. AN e 5
sTReeT Auokess | 11220 SW 175TH ST. STREET ADDRESS =rnoOz1i0=27r1s——s
ov-sr-ar | MIAMI FL CIvY-31-21IF ~01/ 2000 -0 10140110
T M O paseta TImE axEEnlL U Chokg* -0 sdion
NANRE NEUMANN, GAIL E. NAME
sTReET AnpRESS | 19220 S.W. 17TH STREET STREET ADREIS
LEMETDP . pgaRme e o .~ QTSR .
e [ netota TImLE [ changs  [1 Addrticn
NAME KAME
STREET ARDBESS STHEET ADDRESS
CITY- 8T- 1P CITY-ST-2IP ~ n
TITLE [ belete TITLE - [] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- 8T- 1P CITY-31-21P
TIME [ pelets THLE [Jehange [ Additicn
RAME NAME
S$TREET ARDRESS STREET ADDRESS
, CITY-87-21P CITY- 37-TIP
TITLE [ oetets TITLE [Jcthange [ ] Andtien
MAME ° HAME
STREET ADDRESS STREET AUDREYS
CITY-87-21P CITY-$1-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information

indicated on this report is trug and acclrate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company-g

- p

§ receiver or trustee empowered to execute this report as required b

/

vay

y Chapter-608, Floriga Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




