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

LIMITED LIABILITY COMPANY  s338%% FLORIDA DEPARTMENT OF STATE . P
ANNUAL REPORT ¥ % i Katherine Harrls Y

Secretary of State | .
1999

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

b o limaes vaniey Company  DOCUMENT # 193000000233

H.ALO BOLDING S . L.C. 1a. Principal Place of Business Address
345 W. 74TH PLACE 345 W. 74TH PLACE
HIALEAH FL 33014 HIALEAH FL 33014

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
}__ ) BT/21 /19093 FL
Suite, Apl #. elc. Suite, Apt #, etc ' S — e
4. FEI Number ) B
E] Applied For
- — e e e e — e | — —
City & State City & State 65-0431097 [} ot Appiicable
i | 5. Dale of Last ﬁép&f o ﬁmﬁ“(_:'erlihcale of Status Desired
Zip Country Zip Courntry
05/13/1998 | ERIRIETIER( |
7. Name and Addrass of Curreml Registered Agent B. Name and Address of New Registered Agent/Office

Name

GREENE, MICHAEL S

201 S. BISCAYNE BLVD. “Szel Aduess [P0 Box Nombar 18 Not Accepiabie]
SUITE 900

MIAMI %L 331321 e

oy T T T T T FL ZipCode . 77‘7“ T

9. Pursuant to the provisions o! Seclions 608.416 and 608.508, Florida Statutes, the above-named limiled fiability company submits this slatement far the purposd’or changing
s registered office of registered agent, or bath, inthe State of Flarkia. Such change was autharized by atfirmative vote ol a majarity of the members | hereby accept the! appointment
as registered agent, and accept the obligations

SIGNATURE . _ . - . DATE L
(Fegesmed Age s Arcent g Appenrt it TROTE Fear et A e Squnlan se e Db ie s o g

10, Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | SARMIENTO, LOUIS 345 W. 74TH PLACE RIALEAH FI1,

MGR | BROMBERGO, HENRY 345 W, TATH PLACK HIALEAH FL

Y

1'1 | dohereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (). Flonda Stalutes. Hurthercerify that the intormation
indicated on this annual reporl is true and accurate and that my signaturs Ilhave the same legal eflecl as if made under oath; 1hat | am a managing member or manager of the
limited Lability company or the receiver or trusts_)mpowered to exegele lr;repon as required by Ghapler 608, Florida Siatules. and thal my name appears in Block 10, or on an
attachment with an address -

SIGNATURE: //&ﬁ’fz Crtem A - Louis _(Mt.//(?n/,‘“u %/;2,1/79 S0 FAs 3300

SGtA it Al O 1T b n Qb FRIRTE CERanRAE GRSl and FDRIAE LA T A0 R I I R ot bt [ Dt Hlaa, B

INHSE10 R {12-98)



