FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary of State F | LE D
1997 DIVISION OF CORPORATIONS
FILING FEB Annual Report $100.00 + $103.75 Corporation Supplemental Fes 91 APR l "' PH ‘2: l 2
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
, g ——— SECRETARY OF STATE
b o mites. L".Z%HTIS comany ~ DOCUMENT #,94000000638 T%ELRAEHASSEE FLORIDA
8. Frincipal PIace ol BusINess Address
INTRADADE, L.C.
8132 N.W. 164TH TERRACE B132 N.W. 164TH TERRACE
MIAMI LAKES FL 33016 FﬂIAMI LAKES FL 33016
It above mailing address is incorrect in any way, line through Incorrect Information and enter corvection in Block 2a.
2. Principal Place of Business 2a8. Mailing Addrass 3. Dalo Organized or GUaTied | 3a. BIats of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, at¢. 3’ {:g; ﬁin:tl;e?gq FL D
' Applied For
City & State City & State 5-0580454 [:] Not Applicable
T Ty 7 oy 8. Date of Last Report 6. Cortificate of Status Desired
4 Al bl Foeg B gl
5/03/1996 '
7. Name and Address of Current Reglstered Agent 8. Name snd Addresa o New Regisiered Agent

Name
ITRIBAR, MANURKL

8132 N.W., 164TH TRRRACH [Strest Address (P.D, Box Number 18 ot AGCORLADIS)
MIAML LAKES FI. 3301¢

[~ Bulie, Apt ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 808.508, Fiorida Statules, the above-named limited liabllity company submits thig statement for the purpose of thanging
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as regisiered agent, and accep! the obligations.

SIGNATURE ___ . DATE
(Regsiered Agant Accepting Appointment)  (NOTE: Regislerad Agant eignatura regured when reinktaling)
10, Titla Managing Members/Managers Business Street Address City, State and Zip Code
MEM [[RIBAR, MANUEL #§132 N.W. 164TH TERRACE IIAMI LAKES FL
MEM [JORGF. 1RIBAR/CUSTODI, % 300 N.E. 191S8T STREET MIAMI BEACH FL

40PD0021 434054 ~—
D-TJ‘V 15/9?-—010%1015 s
BRE203, 75 w203, 75

h_y
11. 1do hereby centify that the Information supplied with this liling does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Huriher certity that the infermation
indicated on this annual report Is rua and accureie and that my signature shall have the eame legal effect as if made under oath; thal | am a managing member or manager of the

limitadi liability company or the recelver o trustee eprbowerpd to execute this report as required by Chapler 608, Fiorida Statutas; and that my name appears in Block 10, or on an
attachmeni with an address. /‘

/Bo)
SIGNATURE: 255~ /g’ vt Ze B ﬁé/ﬁ CEC 177

INHSE10 R(12-96) /




