FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE '
Sandra B, Mortham
ANNUAL REPORT Secretary of State F' ' LE D
1997 DIVISION OF CORPORATIONS
= T T
FILING FEE Annual Report $100.00 + §103.75 Corpotation Supplemental Fae 97 APR 25 AH |0= 25
$ 203.75 Make Check Payable To: FLORIDA DEPARTMT OFSTATE SECRET
nd Mailing Add
! L‘r“ﬁﬁ&?uiﬁﬂf Comrg:gy DOCUMENT #.T..93 000000346 TALLAH AAS];’EE’F F?.IO??TEA
IBFRMED, L.C. a. Principal Placa of Euslness ress
2100 PONCE DE LEON BLVD. Y100 PONCE DE LEON BLVD.
SUITE 1180 BUITE 1180
CORAL GARBLES FL 33134 ‘ CORAL GABLES FL 33134
It above maiiing address is incorect in 8ny way, lina through Incorract inlormation and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Addross 3. Dale Organized or Quaiied | 39a. State ol Formation
Suite, ApL. ¥, etc. Suite, Apt. #, atc. u_—o /g 7 / 1993 FL
4. FEI Number [[] Aeplied For
City & Stato City & State 65-0444097 [[] Mot Appticable
o S 7 ‘ ry "5, Date of Last Report 6. Codificate of Status Desired
b5/01 /1 996 Sacf Aot Fee Heganaed D
7. Name end Address of Current Registered Agent 8. Name and Addreas of New Registerad Agent
Name
ZAMOWA, ENCARNACION
2100 PONCE DE LEON BLVD. | Streal Address (P.O. Box Number [s Not Acceptabie)
SUITH 1180
ORAL GABLES FIL 3732134 Tuo, AL ¥, 01c.
ity ' Zip Code
FL

8. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
its registered office or registered agant, or both, In the State of Floride. Such change was authorized by aflimative vote of & majority of the members. | hereby accept the appoiniment

as registared agent, and accept the obligations. Mw B
SIGNATURE ' DATE
{Hegisterad Agent Accepting Appaniment)  (NOTE Ragistered Agenl sigriahuwe required whan rainalabing)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR PASCUAL, GABRIEL 2100 PONCE DE LEON BLVD., ¢0RAL GABLES FL

MGR RAMORA, ENCARNACION ¢(ARRETERA MADRID-~CARTAGENA MOLINA DE SEGURA, SPA

QU021 5865939——6
-D4/28/9?—~U!UB?#~01?
w203, TS meek203, 75

)

s notqualify forthe exarmption stated in Section 118.07(3) {i), Florida Statutes. | further certify thatthe information
that my gignature shall hava the same legal efisct as if made under oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Sietutes; and that my name appears In Biock 10, or on an

' 22/4 57 asrasn

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Dﬂo l Daytime Phone #

11. | do hereby certity that the information supplied wit
indicated on this annuat report Is true and accurate
limiled liability company or the recelver or trustes e
attachment with an address.

SIGNATURE:

INHSE 10 R(12-96)



