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

LIMITED LIABILITY COMPANY <588 FLORIDA DEPARTMENT OF STATE FILED
AR SECRETARY OF STA
ANNUAL REPORT b o o S DIVISTON OF CORPORATIENS
1908 DIVISION OF CORPORATIONS

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NL .5\4

" of Lir?tlﬂad uaag';‘nte c.sm';?:ﬁy DOCUMENT # /4 0 041 8

1a. Principal Place of Business Address
TABELCA TRADING L.C.

3095 NW 77TH AVE, 3095 NW 77TH AVE.
SUITE 210 SUITE 210
MIAMI FL 33122 MIAMI FL 33122
4
[Z. Foncipal Place of Busmess ~2a. Malling Address 3. Date Organized or Qualfied | 3a. Siai® of Formalion
X
Suite, Apl. #, eic. Suite, Apt. ¥, elc, 0 7El 24 / 1991 FL
4. Number D Applied For
City & State City & Staie 65-0282884 [C] Not Applicable
_ : 8. Date of Last Report 8. Certificate of Status Desired
Zip Country Zip Country
A g!n‘; /1 aa7 $8 76 Addilonal |ee Hegued D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Offico
Name

BOTANA, RAUL

8754 SW 8 STREET Strest Address (P.O, Box Number (s Not Acceptable)

MIAMI FL 33174
FSWTe.Ap!.ITeIc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits thls statement for the purpose ef changing
its registered office or registaredagent, orboth, in the State of Florida. Such change was authorized by affirmativa vote of a majarity of the members. | herebry accept the appointment
as registerad agent, and accept tha obligations.

SIGNATURE DATE
{Rogrstorad Agent Accepbng Appaintmant)  (NOTE: Regstered Agant signalure required when reinstating)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
M PEREZ, CARLOS A 9900 SW 52 TERRACE MIAMI FL
M G., ALBERTC PINEDA . 490 W. PARK DR. #202 MIAMI FL

.05002449889 —
= -(2/09/898~--01006--016
kw186 75 w182, 75

11. 1 do hereby cantify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
indicated on thls annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusteg empowared to execute this report as required by Chapter 808, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address. i ~

SIGNATURE: @%@ Cordos A. "5'”’*3 2-2§-98 /Jo(}dﬁ -8/8)

SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBLR GR MANAGER Date Davllme Fhone #




