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

LIMITED LIABILITY COMPANY £S FLORIOA DEPARTMENT OF STATE
ANNUAL REPORT gy FILED
10090 DIVISION OF CORPORATIONS L.
FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee QOFEB 22 PH 2: 19
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ _
[ Rame angMaitng aadoss —— DOCUMENT # L2 /000000878 SECRLVARY ©r ot
o1 Limited Liabilty Company TALLAHAS&LL_‘ fLORIDA
DC TRADING INTERNATIONAL, L.C. 1a. Principal Place of Business Address
780 N.W. 42ND AVE. T80 N.W. 42ND AVE,
$416 #416—
MIAMI FL 33126 MIAMI—FE33126—
2 Printipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
10400 GRIFFIN RD 08/12/1997 FL
Suite, Apt. 4, etc Suite, Apt. #, etc. Tt I
207 4, FEI Number D Apphed For
City & State City & State ol 65-0705619 [] Mot appticavie
COOPER CITY FL o . | 6. Date of Last Repori " | 6. Certincate of Status Desired |
2p Caunlry Zip Country
33328 Us 03/11/1998 | CRCIXCIEm |
7. Mame and Address of Current Registered Agent 8. Narme and Address ol New Registered Agenl/Office
PETER, EDWIN Rame
860 WATERVIEW DRIVE I o
WESTON FL 33376 Street Address (P.0. Box Number is Not Acceptable)
Suite, Apl ¥, gic. T T e e o et e )
ERE ' a T 1TzeCode
FL

#. Pursuani to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmalive vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ .. _ ... ) DIATE
Fregpadin n Agenl Acempbog Spge Db renle (0 ITE Hoget o b A ol st e e paeesl alar i o
10. Title Managing Members/Managers Business Strect Address City, State and 2ip Code
MGR | PETER, EDWIN 860 WATERVIEW DR. WESTON FL
Ry LA T Pl o=

» = W
SRR ) vt T
#akd (B0, T0 FReRIRE, 7Y

5t 47

11. Ido hereby certify that the informalion supplied with this filing doas not qualify for the exempton stated in Section 112.07(3)(i). Flonda Statutes. Hurther cedily that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eftect as if made under oath. thal | am a managing member or manager of the
limited liability company or the receiver or trus“"?ﬁo/my to execute this report as required by Chapter 608, Forida Statutes, and thal my name appoars in Block 10, or onan

atlachment with an address /

SIGNATURE: Y / ' EDWIN PETER MGR. & -/~
X -

SIGHATUIRE tf’lT"I‘II!(wF‘H\’H‘[JHJ\LW [N IE o L 3 A T UL B R ISR T AR S (RN oy ke R

INHSE 10 R [12-98)



