2003 LIMITED LIABILITY COMPANY May 021%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT
1. giggme EN # L94000000551 05-05-2003 90088 034 ****50 00
O.R. TRADING LIMITED COMPANY
Principal Place of Business Mailing Address
2550 NW. 72 AVE. 2550 NW. 72 AVE.
SUITE N SUITE 311
MIAMI FL 33122 MIAMI FL 33122
T v s A
| 6733 N.W. 109th Avenye 6733 N.W. 109th Avenue
Suits, Apt. #, eto. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0544959 Applied For
Miami, Florid Miami, Flori Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired N $5.00 Additional
33178-3731_ -IMiami=Dade- - - [.33]178-3731 Miami-Dade - - P o FesRoquired..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NODAL, BENJAMIN NODAL ,_BENJAMIN
Street Address (P.O. Box Number is Not Acceptable)
g&rléoggE DE LEOH BLVD. 3040 S i 3Ath Street
CORAL GABLES FL 33134
Cit Zip Cod
Y Miami_ FL | 33155 3406

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. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE MWM / 4/29/03

Signature, typad or pringesfname ot registered agent and 1ila it apphcabhe {NOTE: Registered Agent signatura requirad whan reinstating} DATE
9

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TiTLe MGRM o TIME MGRM Change (] Addition
HAME DE OLIVEIRA, ORSINE R NAME DE OLIVEIRA, ORSINE R
TWTREET ADDRESS | 2560 N.W. 72 AVE. STREET ADDRESS 6733 N.W. 109th Avenue

OTY-STZP | MIAMI FL 33122 TS| Miami,—Florida 33178-3731

TITLE MGRM O pelete TITLE MGRI‘E 7 [}@ Change (] Addition
tave DE OLIVEIRA, IOMAR R NANE DE OLIVEIRA, IOMAR R

STREET ADDRESS | 2560 N.W. 72 AVE. STREET ADDRESS 6733 N.W. 1 6 9th Avenue

Giry-57-2IP MIAMI FL 33122 Giry-ST-2P M3 s Flawida. 221722723 .

e s 2 — — - e Fy— [ Delete e IR i ST B AN § 1  SAET Ivr S v vy Crv p 3 D Change DAdd‘lﬂDﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIy -ST-2p

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Degete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ oelete THLE O crange [ Addiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /S GMATILIRG

SIGNATURE ANyYPED QR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

[ )ALy
ot S .

0012109

CR2ED83 (10/02



