i Flle on or before May 1, 1998 or Limited Liability Company will be
% subjectto a $ 400.00 LATE FEE. E.
: : FiL
LIMITED LIABILITY COMPANY f., e FLORIDA DEPARTMENT OF STATE ECRETARY TA%{%HS
ANNUAL PEPORT "1t I vt o ER OF CORPORA
1 99 DIVISION OF CORPORATIONS
/ FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[ ey, DOCUMENT # o0 oo
; 1a. Principal Place of Business Address
’ GLOBAL INVESTMENT ENTERPRISES, L. C.
1868 E T ZNE—STREET kOO—E~EB+—PNB—SERELT
28T FLOUR ' 28TH P LOOR—
MIAMI—PL 33131 MIAMPFE—33131
2. Principal Plage of Business A 2a. Maling Agdress 3. Date Organized or Qualed | 3a. State of Formaton
0B . S.Mam Averwe| \oF & . Mam Avenve.
Suh!s. Apt a:c.ls m Sufte, Apl.J#, atc. [ A € 10 I/J_ 6£/1995 FI.
4’3&0 O BO ,—\ 4. FETNumber D Apptiad For
» . { Ciys State ' City B Stale g ‘
P L L FL 65-0666660 (] ot Avptcave
ipM Gm { F()Qun!ry anNl l Gmi i r Coun 5. Date of Last Report 8. Cerlificate of Status Desired
33130 | vsA 3 3030 VS A ot iaslioon | T ]
. 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name ») .
KEG# 3 REGTSEERED-AGE—NI--CORRPORATEON $ amy S'u fang
OO —NP—STREET ! Street Adgliess (P.O. Box flumber is‘ Not Acceptable) ‘
i | 28°H—THOOR 0% & . Miaw Ave S0P
?‘ MEAFT T 23431 Blte, Apt. #, elc.
: # QOO
: City . . Zip Coda
Mo g FL| 33(30

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agant, or both, in the State of Florida. Such changs was authorized by affirmative vote of 2 majority of the members. | hereby accept the appolniment

as registerad agent, and accep! tha oblipations.

= DATE 4[&{/?9’

SIGNATURE
(Redrstered Agent Accepling Apnontmianl)  [NQTE' Ragstered Agent signature required when reinslaling)

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
= Delete member| ’ |
NB— ; 10087 E T 2ND STREET, —28TH{-MTAMT FL
1 Mkess
i-~ | MEM | SURANA, PAMIT Mt&‘mﬂwwm 3 3130
ne P10 % S.miami Ave HA0C i, L
f ' MEM | DHAKAD, PADAM 4246 WOODGLEN LANE CHARLOT‘I‘E NC 2¢ 272 13
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11. (do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} {i), Florida Statutes. | further certify that theinformation
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am a managing membar or manager of the
fimited liabllity sompany or the recaiver or trustee ampowered 1o axacute this report as requi-ed by Chapter 608, Florida Statules; and thal my name appears in Block 10, oron an
attachment with an addrass.

SIGNATURE: e e ' i (“ / &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER OA MANAGER Dare Daylime Prone #

R SRR R )



