Fllewon orbefore May 1, 1999 or Limited Liabllity Company will be
subject tc a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3RS
ANNUAL REPORT y

1999

[FILING FEE | Annual Report $100.00 + $85.75 Corporation Supplemental Feo | SOHAY Iy Pl ey

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

+. Name and Mailing Address QLG O IIE
bl ot SIS EXY

of Limited Liability Gompany DOCUMENT # 198000000739 . P Ll
JALL AL i P LORIDA
. MAQUINARIAS Y EQUI POS DE CONSTRUCCION 1 .C. 1a. Pnncipal Place of Business Address

FLORIDA DEPARTMENT OF STATE

Katherine Harris )

Secretary of State [f,’ ﬁ I {‘:
DIVISION OF CORPORATIONS L

6555 N.W. 36 STREET, SUITE 104 6555 N.W. 36 STREET, SUITE 1
MIARMI FL 33166 MIAMI FL 33166
2 Principal Place of Business T 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State ol Formation
S S 05 49 V2 Qﬂ&dﬁﬁd ] -06/05/1998 1 FL
Suite, Apt. #, elc uite, Apt. #, etc - . e e}
4, FEi Number EApplled For
Ciy & Stale ——1 M& State ) T, T T D Not ;‘\ppllcable_I
19 m I . | 8. Date of Last Aeport "] 6. Cenificate of S Siam—smeﬂ
Zip Cauntry 2ip Caunly
e | CX )
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nameo
WAYNE, GEQFFREY M ESQUIRE SE&
é[o_] g‘%‘EBS;]ggE 1L BAY DRIVE Swreel Address (PQ Number is Not Acceptabie) |
NIAMT FL 33131 gmw\m ,\ %Q\ Qlad\ Anitone S —
%QQ Wodl \pwes |
City ] 2ip Code
INATRZR s FL ’5’5\”5\

9. Pursuant to the provisions of Sechians 60B.416 and 608 508, Florida Statutes, the abave -namod hmitad liatulity company submits this stalemant for the purpose of changing

its registered office of regislgred agent, or both, in the State of Florida. Such change was authorized py atlirmative vote of amajority of the members | hereby acceptthe appointment
as regislered ageny and glcept the obligations

SIGNATURE _ e - DATE
(R ptberee D B p DA 0 g de oty [T B e LA e s By e Db et
10. Tile 1ﬂkanag:ng Members/Managers Business Streel Address City, State and Zip Code
~-NGRM| RUIZ, JESUS ELISEO 800 CLAUGHTON ISLAND DRIVE MIAMI FL
MGRM| SUAREZ, MARIA F BOU CLAUGHION 1SLAND DRive MIiAMI L

Y I W g S 4= MEbs T
_ﬂ .'iz_l "dj Dj‘_}?:"——'UL-H‘
Rk E0 TR ek ER, T

&

- APR ]9 s

11 idohereby cenify thal the information supplied with this #iing does natqualify for the exemption stated in Section 119 07(3) (1}, Florida Stalutes Hurther centify thal the intormation
indicated on this annual report is true and accurate and that my signature shall have the same legal etfact as if made under aath, thal | am a managing member or manager of the
Wrnited hiability company ar the receiver or trusiee empowered to execute s report as reguired by Chapter 608, F lorda $tatutes, and that my name appears in Block 10, ar on an

Y }13 54 05-593"158

SIGNATURE: | \AA A A _ »

INHSE 10 R (12-98)




