0185910

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90007 024 ***158.75

DOCUMENT # \J05732

1. Corporation Name

LIMA TRADING, INC.

00

Principal Place of Business Mailing Address

~ByrFE-09- ~SHFFE-709
hAHF-3949¢ MRAMEPLISET DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed .
01/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
x5 SE fnp AVE wde se A AVE, 65-0369151 Not Applcable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2l SUITE

zl SUITE 305

$8.75 Additional
‘Fes Required ~

P

5. Cerfifcate of Status Desired

City & State

304
City & State

=] MiAMI, FL

$5.00 Mmay Be

6. Elaction Campaign Financing O
' Added to Fees

Trust Fund Gontribution

B MIAML F(; _
w3sI2-15c%= VS

Bl 3203115 US

8. This corporation owes the current year Intangible
Personal Property Tax. Oves Mo

10. Name and Address of New Registered Agent

a, Name and Address of Current Registeted Agent
81
LIMA, PAULO ROBERTO 5
SUfE-To— 83
MIAMI FL 33131 =

“Lima, Pavle K

?tjtﬁddreg %d. Box Efmber is Not A oe&taeble)

SUITE Fof

Miam, EL 7

-

FL FETELIL

11, Pursuant to the provi
office or registere

ions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ithe-and accept the obligations of, Sgction 607.0505, Florida Statutes.

SIDENT

Jyelgg

SIGNATURE .
e, typed O printad narma of registered agent and fitle if appicable. (NCTE. Registered Agen! signadure ired when reinstating) DATE 8

12. 7 OFFICERS AND DIRECTORS 13 7 T ADDITIONS/CHANGES TO OFFICERS AND %IghECTORS I:llN A:' ju o

TITLE PT [] OELETE 1A TITLE ‘ ange ition | —

e UM, PAULO ROBERTO 120 LlmMa, Pavle L. 208 3

stReeT aDDResS| 450-S-E-BND-AVE-SUITE-765- s ovess| 48 SF L ad AVE. suiTE Lo 8

CITY-ST-ZiP MIAMI FL 33131 14 GITY-§T-2P Mt &l , ?L. 221721~} C’o? &

,T:,; \:’IMA SOLANGE M ] DELETE 2; x \Zl MA. SolANGE M. &Changa EMdmun (@)

STREET ADDRESS mﬁm 2rasm:e*rmonsss nL; s& AND AUE. §0ITE Zof

CITY-ST-2P MIAMI FL 33131 2.4CITY-ST-ZP Mvtawmt, L ??13/ - ‘-Oq N

TME [ DELETE 34 TIMLE s — - T T T~ [Change — Paddition

NAME 32 NAME & Mﬁ, PAUL:: M. c

STREET ADDRESS sasTreeTanoRess LY 60 £ of MO AVE, Su VT € 2o

CITy-sT-2P 34 CITY-ST-2P M) AR, bl 22121-1{ o ‘i

Tme [J DELETE 41 TILE N ! ] [JChangs [ Addition

NAME 4.2 NANE l

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44CTY-sT-29 ‘

THE (] DELETE 511MMLE [OChange  [J Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54CITY-ST-2P

TIE [] DELETE 6.1TITLE CjChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-7IP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporati
Block 12 or Block 13 if chan,

SIGNATURE:

or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
'or on an attachment with an address, with aill other like empowered. to

- Pres.

|99 (3e5\304.76%C

“wDaytimi ne #



