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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <38¥R
ANNUAL REPORT -

1997

FILING FEE[ Y
$ 203.75

1. Name and Majl
of Limiteg k+4bitty Company

FILED
o7 HAY -1 PH12:S1

wict OF STATE
SR ASSEE, FLORIDA

8. Prncipal Flace of Businees AGGress

Annual Report $100.00 + §103.75 Corporation Bupplemental Fee

“DOCUMENT # 152000000025

BGF REPRESENTACIONES TURISTICAS, L.C.

C-402
MIAMI FL 33149

1915 BRICKELL AVE.

it above mailing addrass is incorrect in any way, Iine through incorrect information and enter correction in Block 28.

1215 BRICKELL AVE.
C-402
MIAMI FL 33149

7 Phncipal Flace of Business 2. Waling Adaress 3. Dete Organlzed or Cualled | 3a. Siate of Formanon
Suita, Apt. #, eic Suite, Apt. #, oic. . 041F’/E?N1 /b]t; 994 FL
. umoer D Applied For

ity & Stawe City & State 65-04 I64 278 D Not Appiicable

5. Dale of Last Repon €. Cenificats of Status Desired
Zip Country 2ip Country

S S Achhional Fec Hequinesd
04/17/1996 D
7. Name and Address of Current Reglstersd Agent 8. Name and Address of New Registersd Agent
Name

ROBERT N. ALLEN, JR.,
501 BRICKELL KEY DR,
SUITsE 210
MTAMT FT,

P.A,

Streot Address {P.0. Box Number is Not Acceptable)

33131 [SuHe, Apt W, 6ic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, ihe abcve-named limited liability company submits this staternent for the purpose of changing
its registerad office of registerad agent, or both, in the State of Fiorida. Buch change was authorized by affirmative vole of a majority ol the membars. | hereby accept the appolntment

as registared agent, and accept the obligations.

SIGNATURE DATE
(Registared Agent Accept ng Appointmenl)  (NOTE: Regisiared Agent signatre requirtd when rainstating}
10. Titie Managing Membars/Managers Business Streel Address City, State and Zip Code
MGR |WISNIACKI, FABIAN 1.915 BRICKELL AVE,, C-402 MIAMI FL
Qo021 E:‘-EBBEU“ —F

~05/07/97~-01075-~006
mama(JB 75 w203, 79

11. 1do hereby certity that the information supplied with this filing doss not qualify for the exemption statad in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information

indicated on this annual report is true and accurate and that my signature sheil have the eame legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowsred to execute this report as required by Chapter 608, Fiorlda Statutes; and that my name appears in Block 10, oronan

attachment with an address. FABAN
WISNIACK ] ﬁ/ge,/cw (205)3 2-Re

* SIGMATURT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Oft MANAGER

M.

I

SIGNATURE: X

INHSE10 R{12-96)



