FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham

LIMITED LIABILITY COMPANY £
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

FILING FEE ] Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75

1 Name and Malling Address
of Limited Liability Company

DOCUMENT #.93000000364

NATURE QUEEN, L.C.
3038 N.W. 82 AVE,
MIAMI FL 33122

If above mailing address is mcoract in any way. lne through Incorrect intormation and srter correction in Block 2a.

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1997 JAN 27 PR 3 24

RY OF STATE
TACL ARASSEE, FLORIDA

8. Principal Place of Business AQGross

8038 N.W. 82 AVE.

MIAMI FL 33122

2 Principal Place of Business 2a. Mamng Address

Suite, Apt. #, elc. Suite, Ap1. #, otc.

3. Date QOrganized or Gualied | 3a. State of Formation
0/20/1993 lL
4. FEI Number

D Applied For

City & Gtate Cily & State 550562229 D Not Applicable
‘ I'5. Date of Las! Report B. Certificate of Status Desired
2p Country Zip Country D
sacda Bl B Bl oo
2/12/1996
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Registered Agent
Name

CID ABREU,

3038 N.W. 82 AVE
MIAMI FL 33122

[ Strest Acdress (P.D. Box Number is Not Accepiabie)

Suite, Apt. #, elc.

City

Zip Code

FL

&s registered agent, and accept the obligations.

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the abave-named lirited liability company submits this st:temem for the purpose of changing
its registered ofice or regisiered agent, orboth, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appoiniment

¥ Py

SIGNATURE DATE
{Heg stered Agent Acceptirg Appoint-nenty  (NOTE: Regmtered Agent signature ragured when reinstating)
10. Title Managing Membars/Managers Business Streat Address City, Staie and Zip Code
MEM ABREU, CID 3038 N.W. 82 AVE NIAMI FL
MEM RABREU, MARINA G J038 N.W. 82 AVE I\?IAMI FL
sS0P0020719 ¢ H——U

-01/28/97--01028--0U8
k20, TS epkld, 75

A

11. ldohareby cerlity that the information supplied with this fili
indicated on this annual report is true and accyral
limited liability company or tha receiver or

attachment with an address. -

SIGNATURE: m 1D ABRETY

doss notqualify for the exemplion stated in Section 119.07(3} (1}, Florida Statutes. 1further certity that the information
at iy signature shak have the same lagal efiect as if made under oath; thal | am a managing member or manager of the
@ prnpowdreq to axecute this report as required by Chapter 608, Filorida Statutes; and that my name appears in Block 10, or on an

2497

SIGNATURE

TYPL R INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

301~ 59)] '/éfb

Daylima Phone #

INHSE10 R(12-96})




