SIGNATURE AND TYPED OR PWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2003 LIMITED LIABILITY COMPANY FILED E
L ]
UNIFORM BUSINESS REPORT (UBR) ng 1 O’t 2003 fsé(tmtam E
1. Entity Name L02000008638 02-10-2003 90105 012 ****50.00
OCEAN TRADING LC
Principal Place of Business Mailing Address R e L R TR T
3515 NORTHWEST 114TH AVENUE 3515 NORTHWEST 114TH AVENUE
MIAM! FL 33178 MIAMI FL 33178
~ __*Suize,“Apt.‘#,'etc.‘*’_' Suite-Apt-#76tc,—= = .- = = [ GHECKHERE- I MAIING. CHANGES
City & State City & State 4. FEI Number Applied For
OE -3 3T 7014/ Not Applicabte
. . v L L
Zip Country Zip Country 5. Certificate of Status Desired 1 $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. :
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
... FILE NOW!!! FEE IS $50.00 _
T 77T T TS| MaKe Check Payabie to Floridd DEparmeit of State"| — — i s -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR {7 Delete TILE O3 Change [ Acdition | &
NAME GIANA, MARIANO A NAME =
STREET ADDRESS | 3515 NW 114TH AVENUE STREET ADDAESS 2
CITY-ST-2IP MIAMI FL 33178 CITY-57-2IP &
TILE MGR 7 Delste TTLE [T Change  {J Addition %
NAME GIANA, ALFREDO J NAME
STREETADDRESS | 3515 NW 114TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2iP
THLE 7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J peleta TITLE [J Change [ Addition
MAME NAME -
STREET ADDRESS B _J STReT AcDRESS Uy U
CITY-5T-7IP m— e T T e o T g e TR e S IV ST TP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1189.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this repert is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver®r thystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
h)
SNATUEE BE l4) 157 81539:
SIGNATURE: __ SICGNATURE REQUIRED | 20> SY. 883930
Date Daytime Phone #




