FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F I L E D
DIVISION OF CORPORATIONS .
97APR 17 PMI2: 4§

LIMITED LIABILITY COMPANY HIER
ANNUAL REPORT 2T

1997

FILING FEE Annual Report $100.00 + sws:rscﬂ;pouuon Bupplemenital Fee
8 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE*I ARY OF STA E
T ot sty omessy,  DOCUMENT #.95000000292 TALUARASSEE, FLORIDA
- Brncipel Place ol Business AGGress
NISHA’S TRADING, L.C. 2?55
2555:23kR NW 107TH AVE m»q 107TH AVE
B3
MIAMI FL 33172 MIAMI FL 33172
1f above mailing address Is incorrect in any way, line thraugh Incorrect Information and enter correction in Block 2a.
2 Principal Place of Business 2. Malling Address 3. Dale Organized or Quaiied | 3a. Siale of Formation
Suite, Apt. #, Bio. Gulte, Apt. #, etc. lg—%gm]gegr 95 ]? L D
) Applied For
City & State City & State E5-05750931 D th Applicable
v Ty 75 oy B. Date of Last Repon 6. Cortificate of Stalus Desired
3/13/1996 ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
PDADLANT, CIIANDTRAM
BRtsb NW 1077TH AVE 2555 N.W. 107 AVE. [ SteeiAddress(P.0. Box Number is Mo\ Actepiabis)
M
IAMI FI, 33172 Bulte, Apt ¥, oic. Pl 1 ¥
,. Lﬁﬂ'ﬁﬂa %P‘i‘%—;ms
i City

8. Pursuant to the provisions of Sections 608.415 and 608.508, Florida Statutes, the above-named Iimited liability company submits this statement for the purpose of changing
its registared office or registerad agent, or both, inthe State of Florida, Such change was authorized by atfirmative vote of a majority o the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE

{Rogislred Agont Accepling Appaniment) (NOTE Regisiares Agenl signaturs raguired when rensteting)
10, Tala Managing Members/Managers Business Street Address City, State and Zip Code

2555
MEM  DADLANY, CHANDIRAM }::NW 107TH AVE D000 IIAMI FL
5

S
NW 107TH AVE JBE¥0d&K

IAMI FL

FIIEM DADLANYI, KAAJAL

11. 1 do hereby certify that the information supplied with this filing does notquality for the exemption stated In Section 118.07(3} i), Florida Statutes. | funther certify thatthe information
indicated on this annual repor is true and accurate and that my sipnature shall have the same legal etiect as if made undar oath; that | Bm a managing member or manager of the
limited fiability company or the recelver of truslae empowered 1o execute this report as reguirad by Chapter 608, Florida Statutes; and that my name appeers in Block 10, or on an
atachment with an addrass.

SIGNATURE: %’«4@%% ‘(/ ‘%77 J&r SHR 595

SIGNATURE AND TYPED OR PRINT{O NAME OF SIGNING MANAQING MEMBER OF MANAGER Daylime Phona ¥

INHSE10 R(12-86)



