2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . 1.98000000484 !

1. Entity Name SECRETARY OF S TATE

HADDAD TRADING L.L.C. DIVISION OF CORPORATIONS
Q0FEB 1S PH [:58

Principal Place of Business Mailing Addraess

1342 WEST 76TH STREET 1342 WEST 76TH STREET

HIALEAH FL 33014 HIALEAH FL 33014-3425

o s D

1790 west 4A™ st 1740 st T

Suite, Apt. #, elc. Suite, Apl #, elc DO NOT WRITE IN THIS SPACE

Seec e 205 | 205
City & stat “City,& Stal 4. FEI Number Applied For
/'*f[ jle/d&é i M F(-' T 650828125 Not Applicable

dv  £69L000

ap 3 o r 2 C?j_“‘ri' Pf . 3 O I 'Z_ Cizlimfys (_\. . 5. Certificate of Status Desired O F;$e59.19\3;| lﬁrde‘:jﬁc’"al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- _‘f '-"’—“—" e 5k T s e T TR T = .Na'rhé, - ) — -—— -

HADDAD‘ MICHAEL N Street Address (P.O. Box Number is Not Acceptable)

1342 WEST 76TH STREET -

HIALEAH FL 33014 -

City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered offic: registered , gr both, in the State of Florida,
SIGNATURE M/"'('K ae| Ha dia.i (/%/ﬁax? ~
Signature, typed or printed name of registered agent and title if applicable. (NCWE: Registerect Agent signalure required when reinstating) DATE
| . FILE NOW!!! FEE IS $50.00 e
f -~ | Make Check Payable to Department of State . e;{'
; A
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES g =
TmE MGR _ : [ Dewte me mé H MA VEF W, HAPDAD [)comnge (W] Aceton | 3
NARE HADDAD, MICHAEL N HAME Wwest 16 Sk %
swreer aooness | 1342 WEST 76TH STREET —— R A sU 1 - 8
CITY-8T- 2P HIALEAH FL 33014 CITY-37-T0P M & /: A F C P % ‘5 o) [ ({_ - 'él
TITLE MGR M TITLE {Tchangs [ Additlen | O
NAME HADDAD, RITA N HAME - I e =
streer avoaess | 1342 WEST 76 TH STREET STREET AGDRESS r O . .'.'.'.'5 o L] I
em-st-2k | HIALEAH FL 33014 : crTy-31-7 -0/ 250--01100--0165
~<TME Sl T 1 Deteta TITLE R RN LT 'l prove PGS

NAME 7 HAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-I1P CITY- S71- 1P
TmE . (7 petotn TITLE Cchanga [ addttion
BAME : NAME
BTREET ADDRESS . .. STREET ACDRESS
cITY- 87-70p e cITY-ST- 1P
TIME R [ petesn TITLE (Jchangs [ Addition
NAME NAME
STREET ADDRERS STREET AGDRESS
fITY-3T-20P . CITY-81-T0F
13 O nesets TITLE (Cchanga [} Addition
WAME ) NAME
STEET ADDRESS ) STREET ADDAESS
CITY-2T-2IP CITY- $T-ZIP -

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
Indicated on this report is true and accuyrfly and that my signature shalphave the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability companyjor the recelyef i- to eecyle this report as requifed by £hapter 608, Florida Statutes.
A\ ) L2480 z
,SIGNATURE:%R - B /2 o8 ={19 -003

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GMNG MANAGING MEMBER OR MANAGER . Daytime Phane #




