FILE NOW: Fee after May 1, will be $588.75 AF’P;\"@VED

LIMITED LIABILITY COMPANY <% ¥ FLORIDA DEPARTMENT OF STATE
S Sandra B. Mortham
-ANNUAL REPORT e Secretary of State
1007 DIVISION OF CORPORATIONS 97FEB 26 PM 39
= e
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemantal Fee
$ 203.75 Make Check Payable To: FIDA PMENT SECRHEATASgEEOESOQ?‘DEA
T Name andaing Addrese — DOCUMENT #.95000000313
DOW TRADING, L.C. [Ta. Principal PIace of Business AGOress
2525 N. STATE ROAD 7 | 264 N.W. 110TH AVENUE
SUITE 215 PLANTATION FL 33322
HOLLYWCOD FL 33021 ‘
H above mailing address is incorrec! in any way, line through incorrect informatlon and enter correciion In Block 2a.
2. Principal Place of Business Za. Malling Acdress 3. Date Grganized of Gluaimed | 3A. State of F'ormation
Suite, Apt. #, etc. Suita, Apt. ¥, etc. )4 /2;:/ 1 9 95 YL
4. FE| Number D Appiied For
City & State City & State 5-0574194 D ot Applicable
7 ooy 55 oy 5. Dato of Last Report [X CeTﬁTLcmo of Status Desired
)4 / 1 9 1 99 . S8 7 Aduonal Fee Regquieed D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
MIDDOWSKI, JONATHAN A ESQ. :
s 2525 N. STATE ROaAD 7 “Stroet Addrass (P.0. Box Number is Not Acceptable)
BULITE 215 '
HOLLYWOCD FL 33021 [ Sufte, At ¥, k.
, City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statufes, the above-namad limited liabllity company eubmits this etalemen! for the purpose of changing
its registered offica or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
{Regislersd Aganl Accepting Appontiment}  (NOTE. Ragistered Apent signature required whar reinstaling)
10. Title Managing Members/Managers . Businass Stroet Address City, State and Zip Code
MGRM MIODOWSKI, SAUL 264 N.W, 110TH AVENUE RLANTATION FL

AN,

: - g

11. | do hereby certify that the Information suppliad with this filing doas nol qualify for the exemption stated in Bection 118.07(3) (1), Florida Statutes. | further oartify thatthe information
indicated on this annual repon is true and accurate and that m Fa shall have the same legal effect ps if made under oath; that | am a managing member or manager of the
limited liability company or tha recelver or trustee em| 0 exacute this report as required by Chapter 808, Florida Statutes; and that my hame appears in Block 10, of oh an

_ TonaThar Miodowss 2/ %/cp |

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OFt MANAGER

Daytirne Prone #f

INHSE10 R(12-96) vy



