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

LIMITED LIABILITY COMPANY <SR

FLORIDA DEPARTMENT OF STATE

Katherine Harrls “HFD
ANNUAL REPORT Secretary of State FILED
1999 DIVISION OF CORPORATIONS faanton e
i [ ; ‘

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

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE N AR B
ailing Addrass DOCUMENT # 200142 BT I Cl

. Name
of Limited Liability Company

ja. Principal Place of Business Address

U.S8. IMPORT-EXPORT, L.C.

11220 SW 175TH STREET 11220 SW 175TH STREET

MIAMI FI, 33157 MIAMI FL 33157
2 5rlncipa| Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

" Suite, ApL ¥, etc. Suits, Apl. #, elc. 1 ’(:) /31/1989 FL
4. FE1 Number D Applied For
City & State City & State 65-0155047 D Not Applicable
Zip Tountry 7o Tountry 5. Daie of Lasi Report 6. Centiicate of Status Desired
O 3 / 0 2 / 1 998 58 75 Addibiona! Fec Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name
NEUMANN, ROBERT E.
11220 S.W. 175TH STREET Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33157

Euits, Apt ¥, elc

City Zip Code

FL

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

SIGNATURE [ e DATE
{Aegisiered Agent Accepling Appantricnty  {NOTE Regrslered Agent signature reguired when (enalahng!
10. Title Managing Mambers/Managers Businass Street Address City, State and Zip Code
M NEUMANN, ROBERT E. 11220 SW 175TH ST.
M NEUMANN, GAIL E. 11220 S.W. 17TH STREET
) N T
AT E1--014
iRl O0 TS st 20 7Y

11. 1o hereby certity that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated an this annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager of the
Emited Hability company or the recajuas or truslaegm red to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

aflachment with an addrass.

SIGNATURE:.

ERTE BT 2 7 T3 F 3 6% & nOay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WAMNAGING MEMEBE R OF MANAGE i e Daytane Proce #




