FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ :9"”“&"\‘*—7{ FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 8 8 O O am

CORPORATION Sandre B. Mortham

ANNUAL REPORT R ‘-\, 'y Secretary of State Secretary Of State

1998 '% DIVISION OF CORPORATIONS

DOCUMENT # KO5841 (8)

1. Corporation Name

H.L.L. INC.
S RO
C/0 KENNETH F. CLAUSSAN C/0 KENNETH F. CLAUSSEN
701 BRICKELL AVE., SUITE 1600 701 BRICKELL AVE.. SUITE 1600
MIAM FL 23131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/13/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Appliad For
] 3100 NW. 72 Ave. 6] Bioo Nu. 2 Ave. 650157224 Not Appiicable
2] Sunse::;:'t. ztc ;t G ;I SUIMST;: Y ;t-c‘ e 6. Certificate of Status Desired m’ %-;i::ﬂ;%nal
City & State City & State . 8. Election Campaign Financing $5.00 May Be
;3] K‘.(. Al 4 FL ‘ m Ml O lane ?’L— . Trust Fund Contribution ] Added to Fees
Zip Count Zi Countr i ; i ;
@7 33122 |5 USA  |m 35122 g USA | S s e g
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CLAUSSEN, KENNETH F. "N Gabecel  Crats
701 BRICKELL AVE. 82] Streel Addjess EP.O. 0x Number is Not AcCepable) -ﬂ:
SUNTE 1600 o IS Siovia"Rdenve, HC
MIAMI FL 33131
84| Ciy 85| Zip
Coval Gables FL [*[ 575y |

11. Pursuant 10 the provisions of Sochons 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘osa of changing its registered
office or registered agent, or Lo State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, an By abhigations of, Section 60T 0605, Florida Statutes. LI 8 9 8

SIGNATURE =

wlwof_ﬁodu?m.;nm ML AG 'W;r;lhcamc - {NOTE Registered Agent signalure required when reinstaling) DATE
12, % FICFRS AND OIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS N 12
TITLE DP [T DELETE 11 TIMLE Py anmue L] Addition
NAME HERZ, STEFAN 12 NAME Har2, STEFA
stReeT aoRess | “TOrHDRIGKEU-AVE-SURE-6FH-FLOOR~ 1ISTREETADDRESS | B( 0@ NW. 2 Adteate, A
CTY-ST-2P WAL . 14 CITY-ST- 2P Miguwa. ¢ 3322
TITLE VWS ' EGE 21 TI7LE P> ) T Change L] Addition
AME MIRIAM HERZ PN 22 NAME H@R2, MIRAM
sheeTapoeess | TOH-DRIGKEL-AVEN-16TH-FLOOR 20STRETAODRESS | 3100 NUS. 12 Avenwe, il
CITY-ST- 7P MIAW-FL 2. 4CITY-5T-7P Migual,, & 23122
TITLE s [T DilETe 31 7ILE sp PPCnange [ ] adaition
HAME SUAREZ, JUAN M. 32 NAME Bgpkeaaz, TIVAN M.
st anoress | T-BRIGKELE-AVE10THFLOOR asmEETAnDRSS | Boo N T2 Adeswue H e
CITY-51-2P MIAME BOY-ST2P | pldaad T 33122 .
TME T peLETE 41TITLE iy T Change [T Acdition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
eITY-51- 2P 44 CITY-S1-2P
TLE [ ceLeTe 51TIMLE [T Change L] Addifion
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 COY-ST-2IP
TLE T oeLeTe 6.1 10TLE [CJ Change [T Adaition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ABORESS
CITY-S1-2 64 CITY-ST-2P

14, | haraby cerhly that tha informatan supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicatéd on this annual report of suppfomental annua!l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporalion or the receiver of rustee empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 ipghanged, or on an atlachment with an address

SIGNATURE y 7\ tes

CR2E034 (10/97)



