! File on or before May 1, 1999 or Limited Liability Company will be

subiect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

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

1. Name and Mailing Address
of Limited Liability Compahy
SERVICTOS ARTISTICO

NY

#F-107

10530 WW 26TH ST.
MIAMI FIL 33172

DOCUMENT # L97000000104

S LATINOS LIMITED COMP

99 FEB 26 P 3t 2k

SECHC L i
TA\E:L l[r\'lif'\‘ n':)L Lo fLURlDA

FILED

5 {ATE

#£-107

1a. Principal Place of Business Address

10530 NW 26TH ST.
MIAMI FL 33172

2 Principal Flace of Business 2a. Mailing Address 3. Date Organized or Gualitied | 3a. State ol Farmation

01/27/1997 FL
Suita, Apl. #. elc Suite, Apt. ¥, etc. — -

4. FEI Number )
[::] Applied For
City & Stale City & State 65-0749707 [:] Mol Applicable
R .. 5. Date of Last Reponl 6. Centificate of Status Desired

Zip 1 Country 21p Country

03/02/1008 | TR ]

7. Name and Addrass ol Current Registered Agent 8. Nama and Address ol New Regislerad Agent/Otfice
Name

CABEZA, MANUEL E ESQ.
MANUEL E. CABEZA, P.A.
800 DOUGLAS ROAD, SUITE
CORAL GABLES FL 33134

351

Stwreat Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥ elc.

City

—_————]

Zip Code

FL

as registered agent anc accept the obligations.

§. Pursuant to the pravi sions of Sections 608.416 and 608.508, Florida Siatutes, the above-namad limited liabilily company submits this statement for the purpose of changing
itsregistered olfice or i stered agant, ar bolh, in the Siate of Florida. Such change was authgrized by aftirmative vote ol a majority of the members. | hereby acceptthe appointment

SIGNATURE _ ___ e ————_DATE __ _—
(Regusicred Agenl Accepling Appontmen:)  (HOlE Registeiad Agunt signature requisd whon féinstaling]
10. Title Li..raging Membars/Managers Business Street Address City, State and Zip Code
MGR | VAZQU.Z, RAUL D 10530 NW 26TH ST SUITE F-1 MIAMI FL
Av MR 21999

RINInin

{ Vadratal e oy i ERry =
ufwnf-'rq'4—~|llnlr|-—g14
Eaak | A0, TR k18R, TS

11 ldohereby cenity 1.

attachment with an .3 3z

tte information supplied with this fing d 2e5 notqualily forthe exemption stated in Section 119.07{3) (i), Florida Statutes. | further certify that the information
indicated on this annu:d wporlis true and accurate and thal my s'gnature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability compa: 7 or the receiver of trustes empowered 1o cxecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURI::

D \agsn —

Z- 23794 205 - S13-06 50

SIGNATURE ANDPYELL OH PRICITED rLARE 0‘ SNSING MANAGING MEMEBER OH MAHAGER

Date Gagtere Prane w

INHSEI10 R ({2-9:0



