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

LIMITED LIABILITY COMPANY < O D e ey oy STATE FILED
athess arris —
g ANNUAL REPORT : Secretary of State
1999 DIVISION OF CORPORATIONS 99 MR 18 AMI): 30
LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e g
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE kak" l}' PUTI g ,‘ ,1Iim
b o i Ui Company  DOCUMENT # 198000001012 TR e IR
1a. Prncipal Place of Business Address
V50 TRADING LIMITED LIARILITY COMPANY
7440 SOUTHWEST 50TH TERRACE, #109 7440 SOUTHWEST 50TH TERRACE,
MIAMI FL 33155 MIAMI FL 33155
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifhed | 3a. State of Formaton
Sufte. Apl #, efc Suite, Apt e T T T T T 07/09{1998 FL
4, FEI Number I:I Applied For
City & State T Gty & State B W i’/ 77‘9 5 EI Not Applicable
= Couriry i . T iy o .. ] 5. Date of Last Report 6. Cortilicate of Status Desired
[
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oftice
Name
PEREZ-SIAM, FRANK AR NS
265 SEVILLA AVENUE Sireet Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

"Buile, Apt. #, etc.

city CoTr o ‘Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered oifice or registered agent, or both, in the State:of Florida. Such change was authorized by aftrmative vote of a majority of the members | hereby accent the appointment
as registered agent, and accept the obligations

SIGNATURE _ DATE N
Rl ozl Ageest Bt g A s n b IEatE Fie g oo Aged Supnrh i e eredd e e o

10. Title Managing Members/Managers Business Street Address City, State and Jip Code

MGR | SMITH, JOSE 132 MINORCA AVENUE CORAL GABLES FL

MGR | ORTIZ, FERNANDO 132 MINORCA AVENUE CORAL GABLES FL

CICPOEE e J S i —— 3
~B3/25/113--01003--0321
L3 2N lELs. I..,u ***»]un_ I'..J

aNaay

11 dohereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3) (. Florida Statutes. | further cerlify that the information
indicated on this annual reportis true and accurate and that my signature shall have the same legal effect as it made under aath, that | am a managing membar or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarda Statutes, and that my name appears in Block 10, or on an

abachment with an address.
SIGNATURE: §

EEN B L Y NS S TR Y A TR PR R U LN TR RN SRR ERNE F IS SRR Y 2 PR

/_Lﬂ’ / 99 205 - 6hsS 6867

[ e m

INHSEI10 R (12-98)



