File on or betore May 1, 1999 or Limited LIabIIity.Company will be
subject to a § 400.00 LATE FEE.

— 9
LIMITED LIABILITY COMPANY K5 FLOHID: DEPARTMENT OF STATE SECRETA A th ATE
A atherine Harrlis DIVISION OF (‘DRP{]R TIONS

Secretary of State

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS

£9IMAY 2L AHII: 12

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

i 3 L
T reins Laing tomesny DOCUMENT #
AMERICAN INTERNET COMMUNICATIONS, L.L.C. 1a. Principal Place of Business Address

FL

2999 N.E. 191ST STREET, SUITE 406 2999 N.E. 1918T STREET, SUIT

NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formalion

09/28/1998 ‘ FL
Suite, Apt. #, etc. Suile, Apt. w‘.etc FETNoBar E m
City & State City & State 65 0(6)6 :?O b / }_— Not Applicable .
75 oy 75 Coay 5. Dale of Last Report 6. Cerlificate of Status Desired
) $4.75 Additienal Fee Required l:]
7. Name and Address of Current Reglstered Agent : 8. Namé and Address of New Registered Agenuolpce .
COBER CORPROATE AGENTS, INC. | Name 4 .(7;,(/
2601 SOCUTH BAYSHORE DR ]VE 29TH FI, 1 A 4
MIZBMI FI, 33133 Stree! Address {P.O. Box Number is Not Acceptable)
/ [ Sune, Apt.#.etc.

. CHy Zip Code

9. Pursuant to the provisians of Sections 608.416 and 608.508, Florida Statutes, the above-named limilad liability company submits this statement for the purpose of changing
its ragisterad office or registerad agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members | hereby accep’ the appointment
as repistered agent, and accept the obligations.

SIGNATURE - — . DATE R e
(Flegpsta G‘E‘Ag ol A g gA; 1 HOTE Fegisier Ms usg A rem e wher et ruyh
10. Tive Managing Members/Managers . ‘Business Sireet Address City, State and Zip Cade
(B
M@R STONE, DAVID 2999 N,E, 1918T STREET, SU NORTH MIAMI BEACH FL
MGR | GORLOVEZKY, HARRY 29299 N,.KE., 19157 STREEY, SU WORTH MiaMI BEACH FL

\ ! UI!IH:Iw IIL
?lH—Hl'.‘.: TEO emEiin, h

-

Frphis filing doe’s not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify thatthe information
gignature shall have the same legal eHect as if made under oath; that | am a managing membet or manager of the
ta executa this repor as required by Chapter 808, Florida Statules; and that my name appears in Block 10, or on an

11. | dohereby certity thatihe infarmation suppliga?
indicated on this annual report is true ang acefirate and thatm
limited liability company or the receiver gr ffustee embowerad

attachment with an address.
Y2399 305-9339693

T

' -
ST URE AMD TYRF DO PRANTEL FISAE O SETEINC AEANALDINE CRE RIBE 1O BAE e 6 1y [t Tagl e Pcng #

INHEE1D R (12.98) L



