Flle on or before-May 1, 1999 or Limited Liabllity Company will be

LIMITED LIABILITY COMPANY

subject 1o a $ 400.00 LATE.EE;

FLORIDA DEPARTMENT OF STATE
Katherine Hawvls '
Secretary of State
DIVISION OF CORPORATIONS,

FILED

L

_g M %52 e

ANNUAL REPORT

A STATE
Annual Report $100.00 + $88.75 Corporation Supplemental Fee | . 3 N"". ay \5_6‘;\“0 A
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE‘EEV\{"RH noSEE T

¥ Naremaiaineadies — DOCUMENT # 108000001840 VO

of Lirmited Liability Company

FILING FEE

1a. Principal Piace of Business Address

AYELEN FLORES L.C.
1731 SW 24th Terrace
MIAMI, FL, 33145

1731 SW 24th Terrace
MIAMI, FL 33145

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
09/15/1998
Suite, Apt. #, etc. Suite, Apt #, etc. + FETNo7he
: . umbear [ Applied For

City & Stale Cily & Staie 65-0863006 {77 Mot Apsiceble

5. Date of Last Report 6. Cariificate of Status Desired
Zp Cauntey o Country

$8 75 Addiivnal Fec Reguited D
7. Name and Address of Currant Registeroed Agent 8. Name and Address of New Registered Agent/Office
Name

VICTOR J. FLORES

1731 SW 24th Terrace Street Address (P.O. Box Number is Not Acceptable)

-

Miami s F1 33145 Boite, Apt. ¥, efc.

i City ZinCoda

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement lor the purpose of changing
its registared office or registeredggent, ar both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. theretry accept the appointmeant

as registered agent, and ligations.
_ DATE ,p#OL?/J?_ ? ——

SIGNATURE

(Registered Agenl ACceplig Apponiment)  (MOTE Rog stered Agert gigiature: regured whern reinsiihng)

Business Street Addrass City, State and Zip Code

10. Title Managing Mambers/Managers
MGR FLORES, VICTOR J. 1731 SW 24th Terrace Miami, F1. 33145
MGR FLORES, CARLOS D, 1731 SW 24th Terrace Miami, F1. 33145

.

MO IEE T T —
—(03/23793--01H 2--005
L2 AT T T e

-
i

11. Ido hereby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3}{i). Florida Statutes. i lurther cerlity thal the information
indicated on this annual report is true and accurate and that my signature shai! have the same legal effect as if made under sath; that ! am a managing member or manager of the
limited liability company or the receiver or trus; mpowered to exocute this report as required by Chapter 608, Filorida Statutes; and thal my name appears in Block 10, or on an

60

attachment with an address
SIGNATURE: OF03/79 20T HF7

TTYRED QR PRINLLEG MAME OF SIGMING MANAGING MEMBLR OF MANAGLR

SIGMA TR

INHSE IO R (12-98}



