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

LIMITED LIABILITY COMPANY @‘_'i"'
ANNUAL REFORT R

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris [ | [ F D

Secretary of State
9G9MAR -1 PN 3: 45

DIVISION OF CORPORATIONS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRCTANT Ur 5y 0L
e e e aaress  DOCUMENT # 198000002864 [ALLATIASSES LRI

1a. Principal Place of Business Addrass

ORION TRADING INDUSTRIES L.C.

1100 SOUTHWEST 100 COURT 1100 SOUTHWEST 100 COURT
MIAM]I FL 33174 MIAMI FL 33174
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiled | 3a. State of Formation
_ . 11/25/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, efc — e o -
[ "4, FEf Number D Applied For
City & State [ City & State o 64’- os 77 cr'J’O D Not Applicable
_ 5. Dale of Last Report 6. Cerliticate of Status Desired
Zip Country Jip Country
O
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent/Office
Name
AMERILAWYER, Aloy HMeEvde 2
343 ALMERIA AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
[ Buite, Apt ¥, elc o o
City ) T Zip Code
rigAan/ FL %»%/7¢-~-284r

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

SIGNATURE ___ ; 2 - R vae . A~ 23-%7
cgittesad Agenl Actepra BT atment)  (NOTE Repstered Agen Voigoat we seguine L wet gerstating)
10. Title Managing Members/Managers Business Sireet Address Gy, State and Zip Code
MGR | GARCIA, RAFAEL A 1100 SCUTHWEST 100 COURT MIAMI FIL
MGR | AGREDA COTO, JOSE W 1100 SOUTHWEST 100 COURT MIAMI FL
MGR | MENDEZ, ALCY 1100 SOUTHWEST 100 COURT MIAMI FIL
MG R U_éﬂﬁ)/ (rarcia OO SovitiesT (o0 cpovpy |/HF1E FL

pEd U NN I PSRN LS I BT
-1 {/D -:"—{""l -01120 01
EE 2 2 AT NI £ 3 & 3 A

1. I:iohereby cetify ihatthe infermation supplied with this filing doas notqualify for the exemption slated in Section 119.07(3) (1), Florida Stalutes. Hurther cerlity thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachmeni with an address.

SIGNATURE:

o
INHSEI0 R (12-98) P

Jose () AetedAd coTo >{54[49

FRET T OR PHINTE L HAME OF SIGNING MANACIMG BEMEE B ORCMAR S R Ltah [Lagtane Prow e #




