File on or before May 1, 1999 or Limited.Liabllity Company will be
subject to a $ 400.00 LATE FEE.

1 UMITED LIABILITY COMPANY  <TIF:
ANNUAL REPORT Pt

FLORIDA DEPARTMENT OF STATE

Katherine Harrls F l 5 E_-: i}
Secretary of State Coor Has s

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAY -3 RM 10: 27
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECH y CSTATE
J v LT M O

" Name and Mallng Address L57000000652 | ke
b O Lt Liming Comany  DOCUMENT # L TALLALASSIE, FLORIDA

ACTIVA MARKETING & INVESTMENT GROUP, I.(C. |18 PrncipalPlace of Business Address

10800 BISCAYNE BLVD., SUITE 580 10800 BISCAYNE BIVD., SUITE
MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stalte of Formation
06/16/1997 FL
Suite, Apt. ¥, elc Suite, Apt. #, atc. -—
4. FEI Nurnber D Applied For
City & State City & Giate 65-0772388 D Nat Applicable
75 Samiy 75 oy 5. Date of Last Repen 6. Certificate of Status Desired
05/01/1098 | CEmEEENIRTIR [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

TRUXTON, GREGG S

2121 PONCE DE LEON BLVD.
SUITE 600

CORAL GABLES FL 33134

Street Address (P.O. Box Number Is Not Acceptable)

[ Sufe, Apl. &, otc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalutes. the abave-named limited liability company submits this statement for the purpose of changing
its registerad oflice or regisiered agent, or both, in the State of Florida. Such change was authorized by attirmative vate of a majority of the members. Thereby accepl the appoiniment
as registered agent, and accept the obligations.

SIGNATURE — - _ I e e R DATE _ J— — _
[Registerca Agent Accenting Apponnatrenze i (NOTE Regalercd Agent Segnatune reared Whan manste g b

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

MGR | AZOUT, JOSE R 10800 BISCAYNE BLVD., SUIT MIAMI FL

TIIOI2EmE s -]
S0P S35 01 1551001
AxR1E3, TR k] 00, Ph

ol

11 Idohereby certify that the information supplied with this filing does not quality for the exernption stated in Seclion 119 G7(3) (). Florida Statutes. Hurlher certify that the intormation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effec as if made under oath; that | am a managing member or manager of the
limited liabihty company or the receiver of trustee empowered to execute this repor as required by Chapter 608, Florida Statutes. and that my name appears in Black 10, oron an

atlachment with an address.
._f. -
SIGNATURE: . 305-595 - 855¢
{!Gmmm AND TYPE 0 OR PRI MARE OF 3 OIS MANACHC ME ML # CIOBARASEH (e [agtoe Frose ¥

INHSEIO R (12-98) V {/



