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2001 UNIFORM BUSINESS REPO'RTA (UBR)

[DOCUMENT # 94000000551

O.R. TRADING LIMITED COMPANY

Pringipal Piace of Business Mailing Address

2550 N.W. 72 AVE. 2550 N.W. 72 AVE.
SUITE 311 SUITE 3N
MIAMI FL 33122 MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Ol HAY -2 PH {: 38

_SECRETARY OF STATE
TALLAHASSEE. FLORIDA

R RO AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied Far
65"0544959 Not Applicable
Zip \ Country Zip Country 5. Certificate of Status Desired O $5.00 Agditional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Narne C— I
NODAL' BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD. .
SUITE 228
CORAL GABLES FL 33134 City Zip Code

FL

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

SIGNATURE 1

Slgnature, typed or printed name of ragistered agent and title if applicable.

{NOTt Registered Agent signatura raquired when reinstating)

DATE

FILE IJ' iwi

5]
11 FEE IS $50.00

2Onnna4=zn3Io=2——1
-05/24,/01~~01010-—-001

11 _
Make Check Pg 1‘,"’"'3 to Depﬁrtmenl of State w0 00 seekaS0, 0D

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM [ elete TITLE [ change [T Addition

NAME DE OLIVEIRA, ORSINE R NAME

sTREeT ADDRESS | 2550 NLW. 72 AVE. STREET ADDRESS

CITY-5T-2IP MIAMI FL 33122 CITY-ST-2IP

TME MGRM O pelete TITLE [ change [ Acdition

NAME DE OLIVEIRA, IOMAR R NAME

STREET ADDRESS | 2550 N.W. 72 AVE. STREET ADDRESS

Cy-S1-2P MIAMI FL 33122 CITY-§T-2P _

TME [ Detste THLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ nelete TITLE [dchange T[] Agdition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

me A (] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1IP CITY-$T-2IP

e O Defete TILE [ change {1 Acdition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP . CITY-$T-2IP

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

AR A ACPRAEST T
FUIMATUSE |

SIGNATURE: *

042001 (305)639-9880

SIGNATURE AND T\"y OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AG'ER. OR AUTHORIZED REFRESENTATIVE

Date Daytimea Phone &

Jv  £618000

CR2E083 (11/00)



