2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL

DOCUMENT #

1. Entity Name

INTRADADE, L.C.

94000000638

AND
FILED

00 APR 30 AMII: 27

Principal Place of Business Mailing Address

11900 W. DIXIE HWY.
MIAMI FL 33161

11900 W. DIXIE HWY.
MiAMI FL 331616110

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

TR ARG

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
, _ 65—0580454 . Not Applicable |
Zp Country Zp Country 5. Certificate of Status Desired 4 $500 ﬂ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRIBAR' MANUEI.‘ Street Address (P.O. Box Number is Mot Acceptable)
11900 W. DIXIE HWY.
MIAMI FL 33161

City

Zip Code

FL

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.

SIGNATURE '
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MEM : [ petets WILE Fthmge [ Addion
NAME IRIBAR, MANUEL NANE ol
STREET ADDRESS W E srmesr aomess | V1S 0o Wl Dixie Huly
cIry-a1-21P EEFY 3 omY- 8120 MitAndg l FL 2310\ y
TITLE MEM [ petete TITLE change  [] Acdition
RAME JORGE IRIBAR/CUSTODIAN FOR ALEX M. IRIBAR NAHIE
STREET ADDRESS : { — L [o oV Dixe "Lwy
T Wm;‘ %&0 CITY- V-2 MirAn £C 3300(
TIME ‘ {1 petets TITLE {Jchange [ Additlon
FOON0N2ZSASD 7 -5
STREET ADORESS STREET AODRESS -05/13/00-—-01010--021
cITy-sT-21P CITY-87-21P wedadbN N0 sesssbn 00
TITLE { petere TITLE {7 Change [ Aedition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-27- TP
TE [ petats TITLE {CJchanga  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-2T-2IP
e PTooe : ] petom TITLE [Jcnange [ Agaition
NAME NAME
STREET ADDRESS TREET ADDRES3
CITY-1-TP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver

V)

or frugtea empowered to execute this report as required by Chapier 608, Florida Statutes.

cEF7g

SIGNATURE:

///z/:/m (s)

Caytima Phone #

CR2E083 19/39)



