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

LIMITED LIABILITY COMPANY ik FLORIDA DEPARTME NT OF STATE
v % Katherine Harris —
ANNUAL REPORT Secretary of State Fill B
1099 DIVISION OF CORPORATIONS
coNER 2D T E 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE el i

T Dmites asing comseny  DOCUMENT # 195000000281 ah

1920 L.C 1a. Principal Place of Business Address

1623 COLLINS AVE., STE. 909 1623 COLLINS AVE., STE. 909

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2 Principat Place of Businass 2a. Maiting Address 3. Date Organized or Qualiied | 3a. Siate of Formation

. 04/10/1995 FL
Suite, Apl. #, elc Suite, Apt. #, etc [ . .
4, FEI Number D Apgliod For
City & State City & State - T - 65-05708869 I:I fot Apphcat;;ﬁ
7 Comy 75" Teommy __|I's Daleof Last Repord 6. Certificate of Status Desired
03/0471998 | IR |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

VALDES, JUAN E

4160 W. 16TH AVENUE “Sirest Address (B.0, Box Number Is Nol Accepiabiey
SUITE 402

HTALEAH FL 33012

[ Sulle, Apt. ¥, etc

cy T T Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liability company submits 1his statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmative vole of a majority of the members. | hereby accepi the appointment
as registered agent, and accept the obligations.

SIGNATURE _._ . DATE |

(Frog et Agorl Aocitnig Appomtn ent] (M1 B et ed Afgent Sttt oot whe fre s sl

10. Titke Managing Members/Managers Business Streel Address City, State and 2ip Code

MGRM| ABRAMS AND DAVIS, INC.|4d920-F-—HALLANDALE BEACH ‘B HALLANDALE--FIL ?é/

MG ROTH & BASS CCRP., 415 N.W. 571'H AVENUE MIAMI FL
" "G¢G Py ”‘(/7 /"/L
K 1623 Collins Hee YAV e
S N T T T i e P W o s R J:I

i RS E R B TE gy
++** 1 [ ?r':r ****1&:3. ? [

| B

11. 1do hereby certity thal the information supplied with this iling does nat qualify for the exemption statedin Section 119.07(3) (1), Florida Statutes. Hurther canity thatthe information
indicaled on this annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as requircd by Chapter 608, Florida Statutes. and that my name appears in Block 10, oron an
attachmeni with an address.

SIGNATURE:

INHSE10 R (12-98)




