h

FILE NOW: Feeafter May 1, will be $588.75 APPROVED
- F

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY 4S8R
ANNUAL REPORT y

. 1997 DIVISION OF CORPORATIONS ITFEB 2L AM 9: 45
FiLING FEE Annual Report $100.00 + $103.75 Carporation Supplemental Fee
$ 203.75 v| Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TgEI %EJASHYSEEOF ggEA
]

T ey aocess. DOCUMENT #.94000000551

O.R. TRADING LIMITED COMPANY

18. Prncipal Piace ol Business Addiess

520 BRICKELL KEY DR Ezo BRICKELL KEY DR
#1716 716
MIAMI FL 33130 MIAMI FL 33130
———
Il above mailing address is incortec! in any way, line through incorract Information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Cualliod | 9a. Siale of Formaton |
2550 NW 72 Ave, 2550 NW 72 Ave. 3
Suitg, Apt. ¥, alc. Suite, Apt. 4, alc. 2 ?/F: ]];/1 9 94 ] L
- FEI Nurmber D Applied For
Suite 110 ﬁ!.l_j.g_eL 110 :
City & Slate City & State ) 55 - 05 4 4 95 g . D Not Applicable
Miami, FL Miami, FL - ‘ 5. Dae of Lpst Report 6. Cerilicate of Slalus Desired
Zip Country Zip Country
33122 Usa 33122 SA _p4a/02/1996 |-
7. Nams and Address of Current Reglatered Agent 8. Name and Addross of New Reglstered Agent . .
Name
NODAL, BENJAMIN .
717 PONCE DE LEON BLVD,. Siresl Address (P.0. Box Number Is Not Acceplabie)
BUITE 2Z8
CORAL GADNLAS 'L 33134 Utie, ApL. ¥, 615,
City Zip Gode
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits thie statement for the purpose of changing
its registared office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirnailve vote of & majority of the members. | heraby accept ihe appointmeant
as registered agent, and accep! the obligafions.

SIGNATURE DATE
(Regstered Agant Accepbing App t) (NOTE Reg d Agenl 8ig raquired when rainstatng) .

10, Tite Managing Members/Managers Business Street Address City, State and Zip Code

MGRM DE OLIVEIRA, ORSINE R 920 BRICKELL KEY DR #716 MNIAMI FL
MGRM DE OLIVEIRA, IOMAR R §20 BRICKELL KEY DR #716 ITIIAMI FL

SOPDOOZ20991 563 ——2
~02/26/37-~01122--007
w203, 7S w203, 75

\ | & M-%\fm

‘I 11. Ido hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3) (i), Fiorida Blatutes. |further cerllfythatthe Information
indicated on this annual report is true and accurate 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 the recelver or trustee empowered to execute this report as required by Ghapter 808, Florida Statutes; and that my name appaears in Block 10, or on an
attachment with an address.

SIGNATURE: Orsine R, de Oliveira 02-11-97 305/639-9880

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

INHSE10 R(12-96)



