2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.98000000258

PRINCE INTERNATIONAL TRADING L.L.C.

- Principal Place of Business

341 IVES DAIRY ROAD. NO. 7
NORTH MIAMI FL 33179

Mailing Address

341 IVES DAIRY ROAD. NO. 7
NORTH MIAMI FL 233179

Fl
auyd

SEC
Divisl

SILED
RETARY OF STAT
ON 5% CORPORATINS

OOSEP 26 AMII: 02

T

2. Principal Place of Business 3. Mallmg Addrass
9225 NM-&  HY whY 7220 N NE Yy Ny
Suite, Apt, #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: (D A S dufan/ﬂc?
City & State - City & State 4. FEF Number Applied For
i AL F Aﬁ@[ P& Mt aA™M FLot(De 650821370 Not Applicable
Zip Count Zip Counjry - )
23/ ..‘-'Lg quy‘ S, A 3317% u -S. A 5. Certificate of Status Desired [k ?ese g?qt‘::::umal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | el ECGAALL O - -
ELGALU M[RGANI 0 Street Address {PO. Box Number is Not Acceptable)
341 (VES DAIRY RD., #7 - &S50 SW 4 TR
NORTH MIAMI FL 33179 -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE MWI’ P ELGAALL [ G MANSGR /

7/28/ 00

ignature, typed of pnnmd name of registered agent and title 4 spplluhla HOTE: Hagmama Agell signdture re(ui!ed when reinstating} DATE
‘ FILE NOW‘I! FEE Is $5000
Make Check Payable to Deparlmen! of State

0.” B TANAGING MEVBERSTVARAGERS 10, === ADDITIONS/ CHANGES _

TITLE MGRM [ Delete TiLE MG e [) Change {3 Addition
NAME ELAGALLI, MIRGANI O NAME ErLLaALl 3 MIPGANL. O '
STREETADCRESS | 341 IVES DAIRY RD. #7 STREET ADDRESS w Te
on-st-2¢ | NORTH MIAMI FL 33179 ary-S1-2P égo 2> 7: NAE  FL 33025

THLE MGRM ) Delete TME /,7 é’, /, [J Change 13 Addition
o BUSHARA, NADA NAE Baspers ?/;di:éf

TREETADDRESS | 341 IVES DAIRY RD. #7 STREET ADDRESS /,!,5’&' Stta VL

omv-sr22 | NORTH MIAMI FL 33179 om-st-2p Temeenks  PINE _F¢ 330265
TME ‘ O pelets THLE [CJchangs [ Addition
HAME T —— T e e NAME i ,______1 il N

STHEET ADDRESS STREEY ADORESS Lﬁ 34}‘11} ---U D‘?h}.—mg o
CITY-ST-2IP CIFY-5T-2P iHnH:#': SO0 st 00

TLE 3 pelste TLE O Change [ Addition
HAME o~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

me [ Delete TIMLE [J change [ Addition
NAME W NAME

STREEY ADDRESSY. STREET ADDRESS

CITY- ST- 2P cITY-5T-2IP

E [ Delate THLE O Change 1 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

cmy-sT-2P CITY-ST-2IP

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the
limited liability company or the receiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

= fa: 25

MBS \BRTE L GENGE [

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

(i}

CR2E083 (5/00)

N




