File on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <TM#Ry  FLORIDA DEPARTMENT OF STATE GEC [5 STATE
¥ gy Sandra B. Morth RETAL \' ;
ANNUAL REPORT b SSecretary of Siate oA B CoRE AT ns

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ma and Malling Adgress DOCUMENT # 700142

of anﬂed Liability Company

DIVISION OF CORPORATIONS

98MAR -2 PM L+ 13

54~

1a. Principal Place of Business AGdress

U.8. IMPORT-EXPORT, L.C,

11220 SW 175TH STREET 11220 SW 175TH STREET

MIAMI FL 33157

MIAMI FL 33157

MIAMI FL 33157

2. Principal Place of Businass 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Sulle, ApL. 7, 81c. Sulte, Apt ¥, eic. /31/1989 FL
4. FEI Numbar .
D Applied For

\ City 5 Statg City & Stete 65-0155047 [} Wt Applicable

i) oty T Ty 5. Date of Last Report 6. Certificate of Status Desired

58.2 5 Additionis) F ee Reequired
04 'j_ﬂ_'?_/ 1992
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered AgentOffice
Name
NEUMANN, ROBERT E,
11220 S.W 175TH STREET Street Address (P.0. Box Number is Not Acceptable)

Sufte, Apt. ¥, elc.

City

Zip Code

FL

as registarad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or tagistared agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the mambers, | hereby acceptthe appointment

SIGNATURE DATE
iRegisiorad Agem Accepling Apooriment)  (NOTE Registsred Agent signalure requi-ed whan ranstating)
10, Titia Managing Members/Managers Business Street Address City, State and Zip Code
M NEUMANN, ROBERT E. 11220 SW 175TH ST. MIAMI FL
M NEUMANN, GAIL E. 11220 S.W. 17TH STREET MIAMI FL
100002452 1

—
-Udflﬂf98~—01845~*007
N1 BA, 75 SRk BB8. 7%

J

11. | do hereby corlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3) (i), Florida Statutes. Hfurthar certify that the information
indicated on this annual repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar ar manager of the

limited liabillty company or the receiver or trustee ampowersd to execute this rapor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE!

SIGNATURE AND TYPL(D OR PRINTED NAME OF SIGNING MANAGIMG MEMBER OR MANAGER

Da Daylime Fhono #




