b and File on or befora Sept. 20, 1999 or Limited Liability Company
FINAL NOTICE: will be dissolved.
FLORIDA DEPARTMENT OF STATE &
ANNUAL REPORT Katherine Harrls FiL ED g ﬁ
1999 DIVISION OF CORPORATIONS
$ 586.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHE TARY U ‘rF EA@%A
1 oFties Loty Company  DOCUMENT # 195000000623 TALLAHASSEE

LIMITED LIABILITY COMPANY 53
N Secretary of State
FILNG FE == 99 AUG -3 PH 3:56
FILING FEE [ Annusl Reporl $100.00 + $88.75 Corporation Supp Fee + $400.00 Late Foe
Ta. Principal Place of Business Address

EXIMPORT, L.C.

2301 NW 93RD AVENUE 2301 NW 93RD AVENUE
MIAMI FL 33172 MYIAMI FL 33172
2. Principal Place of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
2252 NW 93RD AVENUE 2252 NW 93RD AVENUE
Sulte, Apt. 4, etc. Suite, Apt. ¥, etc. ] 0F85|/N%m40¢{:'1 295 FL C] —
) Applied For
City & State City & State -
65-0604516 [ ot Appiicabie
MIAMI, FL MIAMI, FL B, Date of Lsst Report 6. Cenificate of Status Desired
s} Country Zip Couniry
33172 USA 33172 USA 05/067/1998 R (X]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name
PERLMAN AND FABER, P.A.
799 BRICKELIL PLAZA Stroet Addrass (P.O. Box Numbaer Is Nol Accapiable)
SUITE 900
MIAMI FL 33131 Sulte, Apl ¥, eic.
City Zip Code
FL.

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s registered office or registered agant, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept ihe appointment
as registored agent, and accept the obligations.

SIGNATURE DATE
(Registered Agont Accepling Appointmenl)  {NOTE: Registered Agenl signature required when renstaing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM JAAR, ROGER 2250 N.W. 93RD AVE, MIAMI FL
MGRM ABN INVESTMENTS INC., 449 N,W. 95TH AVENUE PLANTATION FL

AOPOORDE 245 T —— 7]
08/ 17/99 01071 --D14
»aeaDO7, 50 eeRSaT 50

4

11. 1dohersby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3) (i), Florida Statutes. | furihercertity that the information
Indicated on this annual repor is true and accurate and that my $0nature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowersd xecule this repont as required by Chapter 608, Florida Stawuies; and thal my name appears in Biock 10, oronan
attachment with an address.

SIGNATU
BIGNATURE AND TYPED OR PRI TEM SIGNING MANAGING MEMBER OR MANAGER Date Diavmie Phone #

INHSEID R (6/99) I




