2002 UNIFORM BUSINESS REPORT (UBR) May 0591%0%12) 8:00 am §‘

DOCUMENT # L94000000551

Secretary of State

1. Entity M
ntity Name / 05-08-2002 90080 027 ****50.00

O.R. TRADING LIMITED COMPANY

P

Principal Place of Business ) . Mailing Address
2550 NW. 72 AVE, . 2550 NW, 72 AVE.
SUITE 3t1 SUITE 311

MIAMI FL 33122 MIAMI FL 33122 . 9 5 6 74 9

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WFlI'FE IN TH!S SPACE
City & State City & State 4. FEI Number 65.0544959 Applied For
Not Applicabie
Zi Zi Count it
B Country o ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

Name T
?gD%N%EENEl)éMLIEON BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUME 228
CORAL GABLES FL 33134

City

FL

Zip Code

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

SIGNATURE
Signalure. typed or printed name o registered agent and tita if applicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM 1 Delete TITLE [Jchange  {J Addtion
NAME DE OLIVEIRA, ORSINE R NAME
STREET A0DRESS | 2550 N.W. 72 AVE. STREET ADDRESS
CITY -ST-7IP MIAM! FL 33122 CITY - ST-2IP
THTLE MGRM O Delete TILE ClcChenge  [J Addition
NAME DE OLIVEIRA, IDMAR R NAME
STREETADDRESS | 2550 N.W. 72 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE [ Datete TITLE [JChange [ Additien
NAME ’ ’ - T NAME SRR - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . [ Delete TITLE [ charge  [J Additicn
NAME ) NAME
STREET ADDATSS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [T petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

11. {hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert 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 receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

"o

SIGNATURE:

ST AERYAED #29-02 076 25~ SpPF

SIGNATURE AND TYPE#R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Phone #

CR2E083 (9/01)




