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

FILE
<% FLORIDA DEPARTMENT OF STATE TARY OF STATE
LIMITED LIABILITY COMPANY ] DA DEPARTMENT OF ¢ DIVIERRT SRR Of & RAYIONS

ANNUAL REPORT

1998

[ ———— _
FILING FEE | Annual Heporl  $100.00 + $88.75 Corporallon Supplemental Fee
p Mao Check Payable To: FLORIDA DEPAR' DEPARTMENT OF STATE

. olleideiblnymny DOCUMENT # 196000000487

Secretary of State
DIVISION OF CORPORATIONS 98 MAR -2 PM 2135

Wi

1a. Principal Place of Business Address

MCQUAY LATIN AMERICA, L.C.

7205 N.W. 19TH STREET 7205 N.W. 19TH STREET
SUITE 408 SUITE 408
MIAMI 33 126 MIAMI 33 126
"2 Principal Place of Businoss 2a. Mailing Address 3. Date Organized or Quallisd | 3a. Siate of Formabon
05/02/199%6 FL
["Sufle, Apl. ¥, elc. Sulta, Apt. #, eic.
. 4. FEINumber D Applied For
Ty & Stao City & Staie 65-0662452 D Not Applicable
i i §. Date of Last Report 6. Cartificate of Statds Desh:ed
Zip Country Zip Country — —
03/2 6/1 &97 S8 7o fadchbonal Feo Regquier D
7. Name and Address of Current Regisiered Ageni B. Name and Address 0f New Reglstered Agent/Office
Name .
SILVA, IGNACIO .
| 7205 N.W. 19TH STREET Sireet Address (P.O. Box Number Is Nol Accepiable)
| SUITE 408
1 MIAMI FL 33126 Bulte, APt ¥, olc. = T Pl T W e Ly =
-03/04/98--01112--007
City !l'"'“ “'x . [} ‘ -
FL

@.608.508, Florida Statutes, the above-named limited fiability company submits \his statement for the purpose of changing
e of Florida. Such change was authorized by aMirmative vote of a majority of the membaers. | hereby acceptthe appointment

........ ‘éﬁd—éh“ﬂ? DATE 2/2 7/?‘5
g Appomioet)  (NOTEH Rogslerod ¥gont ghinature required when reinsteling) v v

1 9. Pursuant o the provisions of Sections 608.416 a
b +

BIGNATURE

et ef Agent Aco
10. Tile Mana\grngﬂml'nbersfManagors Business Street Addross City, State and Zip Code
409
MGRM| GOMEZ, RODOLFO 7205 N. W, 19TH STREET, STEAMIAMI FL,33/3 (A

11. I1do hereby certify that the Information suppliad with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florlda Statutes. further certify that the Information
Indicated on this annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 83 ghu / agrequired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: , Rfaofs€ _ (3os) 76863
SUING MAYAGING MEMBER OR MANAGER Dals Dayume Phone &

et e ey ln7ﬂ_1-h)tw’ﬂ




