2" and File on or before Sept. 29, 1999 or Limited Llability Company
FINAL NOTICE: will be dissotved.

LIMITE D LIABILITY COMPANY ‘?i.&':*e

LR T 4 A

ANNL#A9L9RE9PORT E - Secretary of State
DIVISION OF CORPORATIONS

6qSrP 13 PH B2 L5

FILING FEE| Annual Report §100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee
$§ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e Latiins Company DOCUMENT # 1,98000002047

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

) ik
CorvE N oS

1a. Principal Place of Businass Address

SILICON VALLEY ENGINEERING LIMITED COMPANY

245 SQUTHEAST 1 STREET, SUITE 228 245 SOUTHEAST 1 STREET, SUIT
MIAMI FL 33131 MIAMI FL 33131
2 Pracupa’ Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sile. Apt B el " 7| Suite, Apt #, etc. 09/30/1998 FL, .
4, FEI Number E Appliad For
Cily & State: o = T City & state D Nt Appncam:
) S e 5. Date of Last Report 6. Cenificate of Status Desired
i Conlritry Zip Country
R ]
7. Name and Address of Current Registesred Agent 8. Name and Address of New Reglstered Agent/Office
Name
AMERILAWYER, ]
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptahble)
CORAL GABLES FL 33134 Fe LNt 2= ]
Sile, Apl #, 6LC. TP TR A= T
FHERTOA. TS ERENSER, T3
Cily Zip Code

FL

4. Fursuant o the provisrons of Seclions 608 416 and 608.508, Florida Statute s, the above-named limited liability company submits this statement for the purposs ol changing
s regustered oftice ar registered agent, or both, in the State of Florida. Such chanyge was authorized by affirmative vote of a maijorily of the members. | hereby accept the appointment

as reg steni agent and accept the obkgations

SIGAATLIHE DATE _

Vet e At B e g e ) TTIE Blogite il A Szl are re wred wher ter alal g)

10. 1ol Managing Members/Managers Business Street Address City, State and Zip Code

MGR | BERNABE, TULIC ENRIQUE| 245 SOUTHEAST 1 STREET, SU MIAMI FL

1y ‘\

n supphed with this hiling does not qualify Far the axemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the informatian
nd accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ed o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

Tuhio € IuRuadI Ge? 410 3H62I35

S Vel AP D1 R AR TML 07 SIGRING RAMATING MEMES: HOF MATIAGETE Lnr-

11 foohoee oy certdy thatthe
ok alo ot s annaal report (s tru
B te ot Ity comprany or ihe rgafiver or tustee empor
e b et wath an address -t

SIGNATURE:

NI 10 RO /99)




