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

LIMITED LIABILITY COMPARNY
ANNUAL REPORT

1997

g7 HAR 24 PH 2 36
CCRETARY, OF STATE

FILING FEE Annual Report $100,00 + $102.75 Corporation Supplemental Fee S
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHAGSEE, c{ ORIDA
arne and Mailing Address

DOCUMENT #1,95000000379

L.C.

of Limited Liability Company

1a. Principal Piace of Business Address
A.R. EXPRESS COURIER SERVICE,

8147 N.W. 67TH S8T. 8147 N.W. 67TH ST.

MIAMI FL 33166

i above malling address is incorrect In any way, line through incorrect Information and enler correclion in Block 2a.

MIAMI FL 33166

2. Princlpal Place of Busmess 2a. Mailing Address 3. Date Organized or Gualilied | 38. State of Formation
QA0 NW 68 st SAME ]
Bulte, Apt. #, 6Tc. Buile, ARL. #, 6lc. 05/17/1995 FL
4. FEI Numbar
D Applied For
i tat City & State )
City & Stats . F | i 65-0586667 [ tot Applicabte
. e 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Couniry
BREC | VS 7 ctir 0 v
03/08/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

AGUIRRE, LUIS
8147 N.W. 67TH ST.
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, elc.

City Zip Code

FL

#. Pursuant to the provisions of Sections 608.416 and 608.508, Florida $iatules, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or ragistered agent, ogboth, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as reglstered agent, and accepl th
DATE __-’y 2"/ 9t

SIGNATURE
(Re Agont Accoplng Appointment)  {NOTE Registered Agent sigralure reguirod when remslating}
10. Title Managing hi bars/Managers Business Street Address City, State and Zip Code
L4
MGRM |AGUIRRE, LUIS 3147 N.W. 67TH ST. MIAMI FL

22447

11. | do hareby cerlity ihat the intormation suppliad with this tiling doas not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. |further certify thal the information

my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
0 execute this repont as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or cnan

_3/20/41 (38)-USTe¥o

Indicated on this annual report Is true and accurate and
limlted liabllity company or the recslver of trustee emp;
attachment with en address.

SIGNATURE:

SIGNATURL AND TYP

RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daylime Phone #

INHSE 10D Rf12-G6G)




