Flte on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE LRI
Katherine Harris Torer AT
ANNUAL RéPORT Secretary of State
DIWVISION OF CORPORATIONS
= R I R | E N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DOCUMENT #

PROACTIVA TRADING LLC
P.O. BOX 49-1183
KEY BISCAYNE FL 33149

of Limited Liability Company

g 188.75 Make Check Pa¥ab|e To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address.

54
1a. Principal Place of Business Address

2300 CORAL WAY, SUITE 103
MIAMI FL 33145

2. Principa) Place of Business

2a. Mailing Address

3. Date Organized or Qualified

Ja. State of Formation

07/30/1998

L

FL

Syite, Apt. #, elc. Suite. ApL. #, etc.

— |

D Applied For

]

4. FEI Number

City & Siate

_ —_—

City & State I 05 —_ [ﬁ Qéjl '540 [:] Not Applicable

_ 5. Date of Las! Repart 6. Certificate of Status Desired
Zip Caountry Zip Country

N A R
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Cttice
N

DADE CORPORATE SERVI, CES ams
2300 CORAL WAY, SUITE 103 _——‘

Sireet Address (P.O. Box N is Not A

MIAMI FL 33145

P )

Suite, APt |, eic

City

“

E LJ 2ip Code

onY of Sections BO8 416 and 608 608, Fiorida Statutes, the above-named [imited fliability company submits this statement for the purpose of changing

WlmsPesident Rdelup . 42899

8. Pursuant 1o the pj

SIGNATURE / d
[Aegstarnd AJER Aucvobrg Afporirnt: [NOTE Rogelote
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MG GARIBOLDI, VICTCOR G 2300 CORAL WAY, SUITE 103 | MIAMI FL
MGRM MONZANI, AMNDREA V 2300 CORAL WAY, SUITE 103 | MIAMI FL
20023 T2 —— 98

-05/13/99--010033--017
w197, 50 sek197, 5

11 Idohereby certily that the inlormation supplied with this fiting does not quabty for the exemption statedin Section 119 07(33 (i}, Flonda Statutes Hurther certify thal the information
indicated on this annual repart is frue and accurate and that my signature shall have the same legal eHlect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowpred 10 execute this repon as required by Chapler 608, Florida Slatules; and thal my name appears in Biock 10, or on an

attachment with an address. 4
slic)ea s osp-smw

L

SIGNATURE:

INHSEIO R (12-98)

ViaToR G (LpRiPoLd)




