2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L94000000638 _*
i - o
1. Entity Name . d /
INTRADADE, L.C. '"’" F i L E D
4"\ 1 1 :\ - u I t I

Principal Place of Business Mailing Address vi i 22 AM I h 2 1'
v e o e SEGRETRY 07 STATE
MIAMI FL. 3315 TMLLA S t[ FLUR DA

Suite, Apt. #, etc. Sune Apt # etc. ] - DO NOT vle:rE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0580454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'RIBAR' MANUEL Street Address (P.O. Box Number is Not Acceptabié) :

11300 W. DIXIE HWY.

MIAMI FL 33161

City F L Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed narne of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM 7 Dslete MLE [ change [ Addition
NAME [RIBAR, MANUEL NAME '
steeTaooress | 11900W. DIXIE HIGHWAY STREET ADDRESS
CITY-§T-2P MIAMI FL 33161 CITY-ST-21p .
e MEM [J Detete " TME ; [ Change  [C] Addition
NAME _JORGE IRIBAR/CUSTODIAN FOR ALEX M. IRIBAR NAME _ _ !
streer ADbhess | 11900 W. DIXIE HIGHWAY' : STREET ADDRESS - T .
CITY-S7-2IP MIAMI FL 33161 CITY-5T-2IP !
TILE [ pelete TITLE —[Change . [] Addificn
NAME NAME Er" Dl;.l'q‘ j_gc".;%:_up el
STREET ADDRESS STREET AUDRESS -06/29/01--01097--015
CITY-ST-2P CITY-T- 2P sk, 00 sl 00
TILE ] Delete e ! O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TRLE O Delete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS GTREET ADDRESS
CITY-ST5IP CITY-5T-21P
me O oelete TTLE [ Change [T Addition
NAME g, NAME
STREET A:DDHESS ' L STAEET ADDRESS
CITY-ST-2P L B CITY-§T-2F

11. | hersby 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

SIGNATURE!:

indicated on this report is true and accuralg

RS,

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
be empowered to exacute this report as required by Chapter 608, Florida Statutes.

G/Z/0f /303)65/5‘4’5’77

A
SIGNATURE AND TYpED OR PRINED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

- mn e

CR2E083 (11/00)



