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 <%
ANNUAL REPORT :

1997

FILING FEE Annual Report $100.00 + $103.76 Corporation Bupplemental Fes |
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Reme e Valng aadess — DOCUMENT #.,94000000732

U.S.G. MARKETING L.C.
10925 N.W. 27TH ST.
2ND FLOOR

MIAMI FL 33172

g

0925 N.W, 27TH ST.
END FLOOR
IAMI FL 33172

It above mailing address is incorrect in Bny way, line through Ingorract information and enter correction in Block 2a. )
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Gualiied | 3. State of Formation
L .
Suite, Apt. #, atc. Suite, Apt. #, eic. ] - __f_%j;‘/teg 94 FL
: umber | [ AwwteaFor
City & State City & State 55'—0544068 m Not Applicable
b. Uate of Last Feport &, Coriificate of Status Desirec
Ip Counlry Zip Country i E
el ial b Hewponned
D4/10/1996 e
7. Name and Address of Current Aegistered Agent 8. Name and Addross of New Rwlmnﬂ Agent
Name
NNTCN, EDUARDD
.385 CORAL WAY Gireet Address {P,D. Box Number Is Nel Acceptabie)
GO A06 '
At L 3045 [~ Sufe. At ¥, 5.
City ‘ Zip Code

$. Pufsuant 10 the provisions of Sections 608.416 and 608.508, Flgrida Statutes, the abova-named IImiad llabliity company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was euthorized by afiirmative vote of a majority of the members. | hereby accepl the eppoiniment
as registered agent, and accept the obligations.

"SIGNATURE : : DATE
(Registered Agent Accepting Appointment)  (NOTE Hegisiered Agant signature requirad when reinatating)
10. Title Managing Members/Managers Business Strest Address © Gity, State and Zip Code
MGR PULIDO, RAFAEL R {0925 N.W. 27TH S8T., 2ND F NIAMI FL '
#’IGR #VELLI SCH, ROBERTO 1 0925 N.W. 27TH ST., 2ND F *IAMI FL
MGR MOLINA, MIGUEL A 10925 N.W. 27TH ST., 2ND F MIAMI FL

PR AT e

PRERZ]C. 50 mekkZ] 2, S0

11. Idohereby certily that the inform o the exemption stated in Section 1 10.07(3) (i), Florida Statutes. |furthercertify thatthe Information

indicated on this annual report Is true'and accurte al sams lagal effect as f made under oath; that ¢ am a managing member or manager of the

limited liability company ot the recelveror trustep em) required by Chapter 609, Fiorida Statutes; and that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE: 1/24/97 (305)593-2266
SIGNATURE AND TYPED OR PlleTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Draytime Prone #

INHSE10 R{12-96) \



