S e S

SRERET TRy Sl R

Rl bbb ol LI

Flie on or hefore May 1, 1998 or Limited Liabllity Company will be

ubject to a $ 400.00 LATE FEE. N . FILE
‘ FLORIDA DEPARTMENT OF STATE . - Y OF
LITED LABLITY GOMPAY progaECr o B SEE S

Secrelary of State

1098 DIVISION OF CORPORATIONS S8 MAY |2 ANIO: 18

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.76 Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
. [:] afing Address DOCUMENT #

ol'alTr?\Ild Liability Company I, 94 0 0 0 0 0 0 63 8

1a. Principal Place of Business Address

INTRADADE, L.C.

R IR A

2. Prncipal Place of Business 2a. Malling Agaress

HA0C W, Dixie Huy, 11900 WM Diyie Hay,

3. Dale Organized of Quallliod | 3a. Stale of Formation

~E0He, ApL. ¥, ic. Sulte, Api. ¥, 8tc, lFl /16/1994 FL
4. FE! Number D Applied For
Thy & State Cily & Slale "
65-0580454 |:| Not Applicable
M ‘ A'M l M , A M ’ 5. Date of Last Report 6. Ceriificate of Status Desired

Zi Countr Zi Countr
p83 f b ‘ L)V_ S' A . F13_3 { b l ‘_J‘ S‘ A . $B 75 Addilonal §ee Hequired

0443441997
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name

IRIBAR, MANUEL

R o TR0 e flqhway

Suile, Apt. #, atc.

2Zip Code

“MiAamM N

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
a8 regislered agant, and accepl the obligations.

SIGNATURE DATE

(Reg-storod Agent Accopteg Appointivenly  INOTE Ragistered Agenl signature reguirod whern reinstiting}
10, Title Managing Membars/Managers Business Streat Addrass City, State and Zip Code
MEM | TRIBAR, MANUEL 8132 N.W. 164TH TERRACE MIAMI LAKES FL
MEM | JORGE IRIBAR/CUSTODIL, 3300 N.E. 191ST STREET N MIAMI BEACH FL

OO 224 E - T
SR B8 I 1]

- 12--Ag3
shdn]S0, T

4
B 44183, 75

\

1.1do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. lHurther certify that the information
Indicated on this annual repor is true and accura my signature shall have the sama lagal effect as if mada under oath; that | am a managing member or manager of the

limited fiability company or the receiver ghirusies gfipowe g to exaculs this report as required by Chapter 608, Florida Statutes; and that my neme appears in Block 10, or on an

SIGNATURE:

1

' s> g/ [s)oks889g

4

SI(-MUHI ANDAYEL O OB PEINTELAAML OF SIGHNING MANAGING MEMIE B Of MAN’A’GE i /




