Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

2 g £
LIMITED LIABILITY COMPANY 48 FLomoé DE‘PA’IRTM:M ?F STATE ‘_an’}\”Y OF SIATE s
ANNUAL REPORT Sa;cr;:a::v.of S‘:;fe‘ DIVISION GF LDRT‘UHPA\T‘O
1999 DIVISION OF CORPORATIONS .
cq PR 15 RHI0: LG
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable Te: FLORIDA DEPARTMENT OF STATE
b O Timred Cobing Comeany  DOCUMENT # 194000000551
0.R. TRADING LIMITED COMPANY 1a. Principal Place of Business Address
2550 N.W. 72 AVE. 2550 N.W. 72 AVE.
$UITE 110 SUITE 110
MIANI FIL. 33122 MIAMI FL 33122
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Cuahted | 3a. State of Formalion
) 10/11/1994 FL
Suite, Apt #, elc Suite, Apt ¥, etc — . - —
4. FEI Number ™ D Apphed For
City & State City & State - ’ 1 65-05%44959 T:‘] Nt AppncE
2ip Counlry B T7p - - Country T | &. Gate of LastReport 6. Certificate of Status Desired |
07/30/1998 Cl
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

NODAL, BENJAMIN

717 PONCE DE LEON BLVD,.
SUITL 228

CORAL GABLES FL 23134 Oy R —

City - FL Zip Code// jlfh /' /

8. Pursuanl to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named limitad liability company submits this statement for the purpa Y ol éhanging
its regislered office or ragisierad agent, or both, in the State of Florida. Such change was authorized by aflirmative wote of a majority of the members . | hereby accept tha appointment
as registered agent, and accepl the obligations.

| Street Address (P.O. Box Number is Nol Acceplnble) B

SIGNATURE - ) . e . DATE
(Rogstored Ageat Acepbr g Appnit il (NOTE Regisiored AQral supated ford nod whor fomstar gy

10. Tiie Managing Members/Managars Business Street Address City, State and Zip Code

25%0 Nw_ 7240 Ave., Sdne (o
MGRM DE OLIVEIRA, ORSINE R ‘st"f,;'au,nmm'aa’; -PR—#++6— MIAMI FL 33/22

MGRM DE QLIVEIRA, IOMAR R (—bro—BREcirr—iie i pid6— MIAMI FL 337272

2550 NW. 7224 RVE, SUITE (10

11 ldohereby certdy that the information suppliedwith this liling doas nat quality for the exemption slaled in Section 119.07(3) (1}, Flonda Statutes. Hurther cerlidy that the information
indicated on this annual report is true and accurale 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 hability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Flonida Statutes, and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: _ gpo s o 0%-12-99 (305)é39-3860

SI?IQ-\TH‘I[ AMD TYFED QR PEENTE OV MARIE OF SIGHING M-\h-\:v\h("fh‘ﬂf FUOH RMANASFE ol [\1 s P

INHSEIOR(12.98) J£Lps W.LEQN ~ AUTHORIZED SIGNATYRE




