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, FILENOW: Feeafter May 1, will be $586.75

&=
FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY 4EB0R
w? Sandra B. Mortham

«  ANNUAL REPORT Secretary of State Fil g
1997 fo DIVISION OF CORPORATIONS . -ED
17 AR Al '
) ‘j_'i_i A |_|NG Annual Report $100.00 + $103.75 Cotporation Supplemental Fee ’ }IUU\ H] J]:” 8 ?U

203. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE YRR, T TE
" of timited Lla%u:%on:;:rsay DOCUMENT #200431 *“J“‘r-!-" ” NI "‘. FLO k[f 1A

1a. Principal Piace of Business Address

BERAJA INVESTMENTS, L.C.

2295 S. MIAMI AVE. 2295 5. MIAMI AVE.
MIAMI FL 33129 MIAMI FL 33129
" nEvs malling address is incorrect in any way, lina through incorrect informatlon and enter correctian in Block 2a. —
. Principal Place of Busingss 2a. Mailing Address 3, Date Crganized or Qualified | 3a. State of Formation
[ Bulte, Apl. ¥, eic. Sulte, Apt. 7, oic. . 08/13/1991 FL
4, FEI Number -
[] Avptied For
W&Slale City & State 65-0276233 D Not Applicable
5. Date of Last Repon R ifi j
e Comiy 7 ouriiy ate of Last Rapo 6. Certificate of Status Desirad
06/10/1996 O
7. Name and Address of Current Regisierac Agent 8. Name and Address of New Registered Agent

Name
BERAJA, MATILDE
2550 DOUGLAS ROAD, SUITE 300 Stiset Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134

~Buiie, Apt ¥, elc

City Zip Code

FL

9. Pursuant to the provigions of Sections 608.416 and 508 508, Florida Statutes, the above-named limited liabitity company submits this statement for the purpose of changing
its registared office or registered agent, orboth, In the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | hereby eccept the appointment
as regisierad agent, and accepl the obligations.

SIGNATURE : DATE
{Registornd Agont Accepling Appointmanty  (NOTE: Regstered Agent signalure required when rainslating)
10. Title Managing Mambars/Managers Business Street Address City, State and Zip Code
PP~ | BERAJA, ROBERTO b2 95 5. MIAMI AVE &IAMI FL
MYDr |BERAJA, VICTOR 2295 5. MIAMI AVE MIAMI FI.
MFE~ [BERAJA, ESTHER E2 85 8. MIAMI AVE k"IIAMI FL
M8P~ | BERAJA, MATILDE 2295 $. MIAMI AVE MIAMT
BERAJA, ISIDORO 2295 S. MIAMI AVE -
- arfi g‘%]’g DEOS - 3
-03¢ 1ﬁ6~~015

- \mm TS 203, 75

11. idohereby certify that the Information supplied with 1his filing does not qualify for tha exemption stated In Section 118.07(3}(i), Florida Statutes. | furthercertify that tha information
indicated on this annual report is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am a managing member or manager of the
Himited liability company or the receiver or trustea empowsred to execula this report as required by Chapter 808, Florida Statutes; and that my nama appears in Block 10, or on an
attachment with an address.

SIGNATURE: S otsrom B N (2D #9270

SIGNATURE AND TYPED DR PRINTED NAME Of SIGNING MANAGING MEMBER CGA MANAGER Date Daytme Phone #

INHSE 10 R(12-96)




