F'Ile on or before May 1, 1998 or Limlited Liabllity Company will be
8ubject to a $ 400.00 LATE FEE.

FILED
(TED LIABILITY COMPANY <3i8F FLORIDA DEPARTMENT OF STATE RETARY OF STATE
LM LIASIL AR Sandra B. Mortham DIVIE ON OF CORPORATIONS

ANNUAL REPORT Secretary of State
1908 DIVISION OF CORPORATIONS 98 JUL 30 PH 3: 37

———— e —
FILING FEE] Annua! Report $100.00 + $88.75 Corporatlon Supplemental Fee
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" orvmied Lening company  DOCUMENT # 194000000551

1a. Piinclpal Place of Business Address

O.R. TRADING LIMITED COMPANY

2550 N.W. 72 AVE. 2550 N.W. 72 AVE.

SUITE 110 SUITE 110

MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business Za. Mating Addrass 3. Dalte Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, slc. Suite, Apt. ¢, efc. llgzl/Nl 1 / 1994 FL

4 umber [] Avsied For
City & State City & Stale 65-0544959 D Not Applicable
b Uy 75 oot 5. Date of Last Report 6. Cortificale of Status Desired
8875 Addhtional Fee Foeguured
09_/94/1 Qa7
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Reglstered Agent/Olfice
Name

NODAL, BENJAMIN

717 PONCE DE LEON BLVD. Street Address (P.O. Box Number Is Not Acceptable)
SUITE 228
CORAL GABLES FL 33134 Sulte, Apt. #, efc.

N

City Zip r
9. Pursuant 10 tha provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for t rpose of changing

its registered pffice or registered agent, or both, in the State of Florida. Such chenge was authorized by affirmative vole of a majority of the membaers. | hereby accept the appointment
a5 repisterad agent, and accept the abligations.

SIGNATURE DATE

{Ropstored Agont Avcepting Appomiment)  (NOTE Registarad Agenl signature reguirpd when reinstaling)

10. Title Managing Members/Managars Business Strest Address City, State and Zip Code

—

MG:j DE OLIVEIRA, ORSINE R [520 BRICKELL KEY DR #716 MIAMI FL

MG DE OLIVEIRA, IOMAR R 520 BRICKELL KEY DR #716 MIAMI FL

Qoo 2a s T4 0 O
=340 ’3<—-Dwt 3 EN“JE
ek lE, TS ekl AR TS

11. |doherebyeorhfy thatihe informalion supplied with this filing does nat qualify for the examption stated in Section 112.07(3) {i), Florida Statutes. i further certify that tho information
ind'cated on this annual report is true and accurate and that my signature sha1| have the same legal eflect as if made under cath; thal | am a managing membeér or manager of the
limited liability gompany or the receiver or trustee empowered to required by Chapter 608, Florida Statutes; and that my name appears‘In Block 10, oron an

attachment witt} an address. - m T/U & R
SIGNATURE: (Dacics ey 0RsmeE Quusifis 0447 as  (308)¢3g-g850

SIGNATURE AND TYPLD OR PAINTED MAME UF SIuNING Manaaing MEMBER OR MANAGER Date Daytirre Fhane #




