2™ and File on or before Sept. 20, 1999 or Limited Liablilty Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY ;
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE

Katherine Harrls L. E D
1999 Fl

Secrelary of State
DIVISION OF CORPORATIONS " f.[o
FILING FEE| Annual Report $100.00 + $88.75 Corporailon Supplemaental Fes + $400.00 Late Fee 99 SEP 2 3 &m
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE CRET ARY (F “IATE

1 Name and Mailing Address DOCUMENT # 194000000638 TALLthSSl {: v).0 ARIDA

of Limiled Liabitdy Company
[~7a. Principal Place of Business Address

INTRADADE, L.C.
11900 W. DIXIE HWY. 11900 W. DIXIE HWY.

MIAMI FL 33161 MIAMI FL 33161

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

Suite, Apt #, elc Suite, Apt. ¥, etc. 3 :I.F:!El/lhl1 ?)ell 994 FL
) umber D Applied For
Gily & State Cly & State 65-0580454 [[] Not Applicable
5. Date of Last Report 6. Certificate of Status Dasired

T T Tountry 7P Tountry

05/12/1998
8. Name and Addreas of New Registered Agent/Office

7. Name and Address ot Current Registered Agent

Name

IRIBAR, MANUEL
11900 W. DIXIE HWY . Street Address (P.O. Box Number Is Not Acceptable)

MIAMI FL 33161

Buite, Apt. ¥, elc.

City Zip Code
FL

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 reg stered oflice or registered agent, or both, in the State of Fiarida Such change was authorized by alfirmative vote of a majority ol the members. | hereby accept the appointment

as registered agen!. and accept the obligations.

SIGNATURE e . DATE -
(Risgrstetizd Agent Aceepding Agpxaiment)  (NOTE Hegistarad Agent signature reéquired when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | IRIBAR, MANUEL 8132 N.W. 164TH TERRACE MIAMI LAKES FL
MEM | JORGE IRIBAR/CUSTODI, | 3300 N.E. 191ST STREET N MIAMI BEACH FL
T ZIEIEJ COES3T ——
-1 KE)—:'F:T S 34--010 “DDG

EERRSGE, TS warSOR, TS

\‘&%’lm

11 lde hereby cerhfy that the information supplied with this filing does not qualify for the exemption statedin Section 118.07(3) (i), Florida Stalutes. | further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing mamber or manager of tha

/5’/79 / %Y) 726 2700

SIGNATUR
ﬁ A!UF‘{MJ TYPE D OHPHINTED NAMD OF SIGHING MANAGING MEMBEHS)(MANAG Date: Diaghime Prone #

INHSENO R (6/99) VAR 4




