Flle on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33¥&, FLORIDA DEPARTMENT OF STATE U LA A
3 \ SECRETALY Ul STRIE
ANNUAL REPORT ’ iy o e IVISION OF CrikATIONS LL
1008 DIVISION OF CORPORATIONS 73 /J,
98 MAR -2 P 3: 57

= =
FILING FEE | Annual Roport $100.00 + $88.756 Corporation Supplemental Fee
. & 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of imited Liabiiny company  DOCUMENT # 1,97000000104
SERVICIOS ARTISTICOS LATINOS LIMITED COMPFmﬂm.pa. B o B rass Addiens

NY
6 83— VERONA—COURYT 683 VERONA COURT
FORP-LAUDERDALE-FEL—-33326 FORT LAUDERDALE FL 33326
, .
2. Principal Place of Business 26. Maling Address 3. Dals Organized of Quaied | 3a. Siale of Formation
(083D MW 26,54 (o520 w26k Sk 01/27/1997 FL
~Suits, Apt. ¥, elc. Suite, Apt. ¥, eic. e et
F ~lo7 B ~107] 7 ] Awetiec For
Gty € State City & Slate 65
. . . — . -67 Qﬁ ‘707» D Not Applicabie
H (\RAM Y F[ Qi A M VAP Y 17 (anrdm 8. Date of Lasi Rapont . Cerfificate of Status Desired
Zip T T Counfry Zip - Couniry
'5'5 l"l L 3 % ‘ 4-‘ 1-’ SB7hH Addibonal e fleguned D
7. Name and Address of Current Reglstered Agent 6. Name and Address of New Registered Ageni/Otfice
Name
CABEZA, MANUEL E ESQ.
MANUEL E. CABEZA, P.A. Streot Address (P.0. Box Number is Not Acceptabie)
800 DOUGLAS ROAD, SUITE 351
CORAL GABLES FL 33134 e, Apl. ¥, eic.
Gty Zip Code
FL

9. Pursuant to the provisions of Sactions €08.416 and 608.508, Florlda Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by atlirmative vote of a majority of the members. | hereby accept the appointmant
as reglstared agent, and accept the obligations.

SIGNATURE DATE
{Rogslorgd Agonl Accapting Apponimenl)  {NQYE Reglstered Agent signature required when reinslating)
10. Title Managing Members/Managers Business Streat Atklress City, State and Zip Code
MGR | VAZQUEZ, RAUL D 683 VERONA—COURY FORF—EAUDERDALE EL

Sovte FT-joM
Miwmi l?l"f’.—a\d‘\.
31772~
1OON024 451591 —- 4

3/03/98~-01102--015
ﬁi%g?‘rs w¥188.75

2

* D

it

114 | do hereby cenily that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3} {1}, Floride Siatutes. | further certify thatthe information
in!noa!ad on this annual report is true and accurate and that my signature shall have the same legal effec! as If made under path; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowarad to sxecute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
atlachment with an address.

SIGNATURE: Lo \Joqy~ey — 2-24-9€ 3oL §13- 0650

SIGNATURE *J(‘J TYRLD OR PRINTED iAMl ({’SYGNNG MANAGING MEMBER OR MANAGER Dale L:aytime Prone #
A

(INESEIQ R (12-97]



