Flle on or before May 1, 1999 or Limited Liability Company will be
subjedt to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3K%

FLORIDA DEPARTMENT OF STATE F it

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAY - 3

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
; oﬁ?ﬂrﬁi?:c‘,’fiilii}}?éoﬁn:p“:iy DOCUMENT # 195000000135

ey
Katherine Harris SECRETARY Or 5
ANNUAL REPORT Secretary of Stale DIVISION OF L DIATE
1999 DIVISIGN OF CORPORATIONS CORPORATIONS

AM10: 34

U.S. KOLON EXPORT LIMITED COMPANY 18, Principal Place of Business Address

MIAMI FL 33126 MIAMI FL 33126

7400 NW 7 8ST., #105 7400 NW 7 ST., #105

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation

02/17/1995 FL
Suite, Apt. ¥. elc. Suite, Apt, ¥, etc.

4. FEI| Number .
D Applied For

City & State Ciy & State 65-0556629 [____] Not Applicable
2ip Country Zp Counlry —J 5. Date of Last Rapon 6. Certificate of Status Desired

03 / 02 / 1 9 9 8 S8 75 Addiional Fee Required D

7. Name and Address of Current Raglstered Agent

8. Name and Address of New Reglstered Agent/Office

Name

SAMARN, GEORGE
7400 NW 7 ST., #105

 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI F1L. 33126

Suite, Apt. #, elc.

FL

City Zip Code

€. Pursuant to the provisions of Sections 608.416 and §0&
its registered office or registared agent, or botn, in thg
as registared agent, and gccept the obligations

08, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
lorida. Such change was authorized by atfirmative vole of a majority of the members. | hergby accept the appointment

SIGNATURE e DATE ,3/i[, [j7ﬁ, -
’ tment)  [HOTE Regpale-ad Agen! sgnaturs repamea when o slatgi
10, Tite I Managing Members/Managers Business Streot Address City, State and Zip Code
MANA-SAMAAN, GEORGE 7400 NW 7 ST., #105 1 MIAMI FL
MAAGH-PRADO, FRANCISCO S 7400 NW 7 ST., #105 MIAMI FL
M AAYiA
e $VasBOUD, ABDUL 7400 NW 7 ST., #105
A
b4

11 |do hereby certity that the information supplied with this liling fae
indicated on this annual report is true and accurate and that rg
limited liability company or the receiver or trustee empowerefl to execute,
attachment with an address.

SIGNATURE: : 2

AL OF SIGRING MAMAGING M7 MES PO RATALE H

oralify for the exemption staledin Section 119.07(3} (i}, Florida Statutes. |further cerlify that the information
signature ghall have the same legal effect as it made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

Dhaytut o Pt &

INHSE 10 R (12-98) " v



