File on or before May 1, 1999 or Limited Liability Company will be BAPPROVEL

subject to a $ 400.00 LATE FEE. AND
LIMITED LIABILITY COMPANY «&B5%, FLORIDA DEPARTMENT OF STATE FILED
a Katherine Harrls :
ANNUA!—- BEEORT Secretary of Slate GD HAY _5 P“} 12 2 3
2_ O OO ) BIVISION OF CORPORATIONS hhies &
ﬁﬁl’)l_(i FEE [ Annual Report $1_0="0..00 + $88.75 Corporation Supplemental Fee bf: C RHAPR,Y UF _5 ”‘-T.E .
$ 5O <* [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE FALLAHASSEE, FLORIDA

" oftintod Laoiry company  DOCUMENT # 1950 Coopoi?!

IONASA TRADING (¢ L
S WesT 20 AVENUE 3525 WEST 20 AVENUE

18. Principal Place of Business Addrass

HIALEAH , FL 22014 | HIALEA R, FL. 33014
2. Princisal Place of Business 2a. Malling Address -] 3. Date Organized or Qualified | 3a. State of Formation
:}Sf‘?e‘.zg};t) #l.lelc. ZD AVENUE Suite, Apt. #, etc. % llq ’ Iqq5 : FL .
) 4, FEI Number [:I Aoplied For

Gity & Stie - City & Siate LDB O LD L )

“[] ot Applicatile

\—r‘p}[_Eng _-FL ...... [ e . . . B I S L R -
. 5. Date of Last Repon . 6. ific:
7o ooy 55 . Couy ate st Repo . &. Certificate of Status Deslred
<575 Additional Fee Requited
204 J0s.0. fsr22 [
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice

Name i

LEDERMAN  MAX T |
. q525 . (.DEST 20 % M U E_ Streat Address (P.0. Box Number is Not Acceplabljp)
HIQLEQH t 'FL’_ 530“__! ) - Buite, Apt. #, efc. |

City ! Zip Code
' FL

9. Pursuant lo the provislons of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
fts registered office or registerad agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. ! hereby ac.cept the appoiname -t
as registured agent, and accept the obligations. .

SIGNATURE DATE
{Regriared Agenl Accapting Appomtment) (NOTE: Registered Agan signature required when rainstating)

10, Tille Managing Members/Managers Business Street Address City, State and Zip Code

MeRH | LEDERMAN, MAX 3. |3575 WEST 20 PUENOE  [HALEAX JFL. 23200,

P B T G T )

Snno0asTasze——2
T TR -1 3012
sk, 00 kRS0 0

1l N

11, ldgheraby cerlify that the information supplied with thighiling 4o g
indicated on this annual report is true and accurate and fhatim4 signature shall have e same legal affect as f made under oath: that 1 am a managing memt.er or manager of thiz

limited liat ility company or the receiver or trustee emp 4 l
’ Date |

attachmer-t with an address.
SIGN%{E AnO [VPW FO MAME OF SHaMNIMG MAMAGIHG MFMBER OH M AHAGEH Dyl Phona if

SIGNATURE:

INHSE10 R (12-98) N f
. - ]




