FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT '

FILING FEE Annual Report :1;0.00 +$103.76 ccrporlff:!n Supplomentsl Fee -
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limitad Liability Company

DOCUMENT # 196000000782
AMC TRADING, L.C.

21 S§.E. 18T AVE., SUITE 800

% RICHARD M. BRENNER

MIAMI FL 33131

I above mailing address is incorrect in any way, {ine through incorrect Information and ener correction in Block 28.

ARAY

Q7MAR 28 MM 9: 3R

£ YAfY OF STATE
AV RhAsstE FLORIDA

Ja. Principal Place of Business AGGress

21 S.E. 18T AVE., SUITE 800
% RICHARD M. BRENNER
MIAMI FL 33131

2. Principal Place of Business 2a. Mailing AJdress

3. Dale Drgenized or wualflied | 3a. Sate of Formation

oA
Suite, Apt. #, sic, Suite, Apt. #, etc. %?NS /DJ.:' 996 FL
' umier D Applied For
City & State City & State @5-. - 0@8 4! é 7 D Not Aplsplicabla
5. Date of L.est Repont 6. Cenificate of Status Desired
Zip Country Zp Couniry
S8 My Ackdbional Fec Reguieed D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

Name
BRENNER, RICHARD M ESQ.

21 S.E. 18T AVE., SUITE 800
MIAMT FI, 33131

Siroot Address (P.0, Box Number e Not Aceeptable)

Buite, Apt. ¥, efc.

City

Zip Code

FL

as registered aganl, and accepl tha obligations.

8. Pursuant o the provisions of Sections 608 416 and 808,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regislered office orregistered agent, orboth, in the State of Florida. Such changa was authorized by atfirmative vote of a majority of the membars. | hereby accept the appoiniment

SIGNATURE DATE

(Regsterad Agent Accepling Appointment)  (NOTE Registerad Agent slgnatie tequired when reinstaling) .
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MR [MORANDT, GUONND. 5, 'SLAND AVE., SUITE 48 MIAMT BEACH FL

SQOOD2 1 2TS04 ——
08/ 26/9 7011 10--012
wEEN203, TS w203, 75

limited liabtlity company or the réceiver of trustos empower! "]

altachment with an address.
.

SIGNATURE:

11. | dohereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of the

his report 88 required by Chapter 808, Florida Statutes; and that my name appearé in Block 10, E@

305 FQo08E9 My

3/24/97 _ b

SIGNATURE

ND TYPED DR PH’INTELTN»\ME OF SIGNING MANAGING MEMBER OR MANAGER

1] Daytima Phone &

INHSE10 R(12-96)

Qy



