FILE NOW: Feeafter May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY <53V, FLORIDA DEPARTMENT OF STATE FILED
APR™ B. Mortha
ANNUAL REPORT e sa;:f:r.emry ofOStatem 97 APR 30 PH II l 9
1097 DIVISION OF CORPORATIONS
FILING FEE Annuat flsport §100.00 + $103,75 Corporation Supplemental Fee TRFF%%&ASRSYES FFﬂlpfgl A

$ 203.75 Make Check Payable To: FLORIDA DEFARTMENT OF STATE
T Rene st xeteee — DOCUMENT #,03000000325

1a. Principal Place of Business Adidress
FL GALLO DE ORO, L.C.

2300 CORAL WAY 300 CORAL WAY
MIAMI FL 33145 HIAMI FL 33145
It above mailing address is incorrect in any way, line through Incorrect Informalion nd enter correction In Block 2a.
2 Principal Place of Business 2a, Malling Address 3. Dale Organized or Quaimed | 38, Stale of Formanian
2300 CORAL WAY. 2 .
Suile, Apt. #, bic Sui!eal?p? w‘i?cRAL HaY 59/29/1993 rL
Ce w AR 4, FEI Nurmber
SULTE # 200 SUITE # 200 [ Appliea For
City & State City & State .
5-0436694 [ ot Applicable
MIAMI FLORIDA MIAMI FLORIDA 6. Date of Last Report 8. Centificate of Siatus Desired
Zir Country Zp Country
33145 Us. 33145 Us, /0171996 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Repistered Agent
Name
FIORIDA ANNUAL REPOR, T SERVICES INC - | FLORIDA ANNUAL REPORT SERVICES INC.
ﬁ 300 CORAL WAY Sireet Address [P.0. Box Number is Nof Acceptable)
200 2300 CORAL WAY.
MIAMI ¥ 33145 Sie, Bt W, lc.
SUITE # 200
City Zip Code
/,/”’_ij) MIAMI 33145
8. Pursuant to thpgsTovisi BOES08, Florida Jhatutes, the above-named limited liability company submits lhls stalemenl for the purpose of changing
its registered offife or regishy edagem atbo) IniheS : ida. Sygh change was authorized by afirmative vote of a majority of the I hareby agtept the appointment
as jegisiéred agent, and agfe i 5 j
s\ MADA CANTERA LOPEZ.PRES. . ; ;:Z
ReYy ACanptiTy B H iitsrﬂj Agern| signalure required whan rainstating)
10. Title MWrsfManagars [ Business Strest Addross City, State and Zip Code
-
MEM  KUO, CHYI VEI 872 sw 24 sr. NIAMI FL
MEM $HIH, CHENG YI 4872 SW 24 ST. NIAMI FL
) e ML T 13 d e

uw —-*U%ﬂal**li
»Muu:: TE w200 Th

\g’l W

11. ) do hereby cerlify that the Information supplied with this filing does not quality for the exempilion siated in Section 119.07(3) {1}, Florida Stalides. Hurthercarlify that the Information
indicated on this annual report is trug and accurate and that my signature shall have the same legal effect ag if made under oalh; that 1 am a managing mamber or managar of the
limited liability company or the racefver or irustes empoweretkio execute this report as required by Chapler 608, Florida /Stmutg_s; and that my name appears in Block 10, or on gn

attachment with an address. \
SIGNATURE: x ﬁm - Teb 7/ 77

SKINATURE AN TYPED Oft PRINTH0 NAME OF SI3NING MANAGING MEMBER DR MANAGER f Oate , Daylims Phona #

INHSE 10 R(12-96) CHENG SHIH % VICEFEESIDENI



