2000 UNIFORM BUSINESS REPORT (UBR) : : ARD

DOCUMENT # 94000000551

1. Entity Name: . . : . :
OR. TRADING LIMITED COMPANY go e -2 PHEZ 1S

- ’ ATE
sECRETARY OF STATE
r oL ATASSEE FLORIDA
Principal Place of Business Mailing Address il 2
550 NW. 72 AVE. - 2550 NW, T2 AVE.
SUITE 110 ~ SUITE 1O

oz | A A

2. Principal Place of Business - dress

2550 N.W 724D AV 2550 NW. 724D AVE,
‘Ssui‘t;,’Ap? eg-” . ‘ Sgi};;;etg :e?k:// i DO NOT WRITE IN THIS SPACE
City & S7t;te . City & State 4. FEI Number Applied For
MI Aﬂ?/ FI-OR IDA MIA”?II FLONDA 65—0544959 Not Applicable
Zip [] Country Zip Countey " ) $5.00 Additional
33 . /”Iﬂ I' bﬂ'bé 33 a’ m , ! !Z' "l ﬂé 5, Certificate of Status Desired = Fee Required

/22 6. Name and Adﬂss of Current Registered {ge—nzt' . 7. Name and Address of New Registered Agent

Name

NODAL, BENJAMIN
717 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 228

CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Regrstered Agent signature required when reinstating} DATE
R FILE NOW!!! FEE IS $50.00 OO0 ESal T -—5
. , . Make Check Payable to Department of State ~[R/23/00--01100--010
- apapdS0, 00 wsrkanll, (U
9. MANAGING MEMBERS /MEMBERS B 10. ADDITIONS { CHANGES
TME MGRM * O oeete TITLE [Jchangs ("] Addition
wAME DE OLIVEIRA, ORSINER NANE :
s7reer avoress | 2550 N.W. 72 AVE. STREET ADDRESS
CITY-3T-7IP MIAMI FL 33122 CIVY-8T-21P
THLE MGRM ] petetn TITLE [ change [ Acdition
NAME DE OLIVEIRA, {OMAR R NAME
sTREET aonResz | 2550 N.W. 72 AVE. STREET ADDRESS
CITY-$1-11P MIAMI FLL 33122 CITY-$T-2P
ME= - [~ -~ =~ rmmon - - - [ petets Tme - T -+ 7= 7 "[Ochange [ Addition-
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP ciTy- $1- 2P
e O peteta TILE [Tehangs ] acarion
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP
TIME ] petate TITLE ‘ [Jchaoge [ Additica
nAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-1P ’ : : '_ CITY-81-2IP
Tme ] peletn TITLE ’ [Jenangs [ Adtirien
NAME ’ NAME
STBEET ADDRESS . STAEET ADDRESS
CITY-ST-1P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a' managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ¥is report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: Gl TLVAE BXpeir i coos 04-28-00  (3ps) £39- 9840

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

I SR

yf

CR2E083 (9/99)



