File on or before May 1, 1998 or Limited Liabllit any will be
s%b]ectto a $ 400.00 LATE FEE. FILED

B AR%’ OF STATE
LIMITED LIABILITY COMPANY G, LW,W TRRRESIAIE o
Y Gl S3APR 28 AM &t I3

“*ANNUAL REPORT
1998

_==

FILING FEE | Annual Report $100.00 + $88.75 Corporaticn Supplemental Fee

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ot timites Lisoins comeay  DOCUMENT # 196000000170

1a. Principel Place of Buslness Address
DEL. VALLE GROUP, L.C.

2825 GRANADA BLVD, 2825 GRANADA BLVD,.
APT. 1-A APT. 1-A
CORAL GABLES FL 33134 CORAL GABLES FL 33134
-nrlncipal Place ol Business Z8. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apt. ¥, elc. Suite, Apl. #, elo. 40 EEI/ ’3‘ 2!)/ 1996 FL
. umber E Applied For
iy & State City & State APPLIED FOR [] ot Appiicatle
s Sountry 7 Somty 5. Date of Last Report 8. Certificate of Status Desired
0 5 /1 6 / 1 99 7 S8 4 Addimonal Fee Heguired
7. Name and Address of Current Registered Agent B. Name and Address of New Reglatered Agent/Qfice
Name
GUTIERREZ, NICOLAS J JR _j"
8o N o3 W 9 Py iy S t Addresg (P.D Number is Not Acceptable)
MIEMI—PI-334+31 [Bie, AL W l
City 2ip C@m
g FL| 381831

9. Pursuant tg the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
its reglstered office or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a malority of the members. | hereby accept the appointment

as regisiered nt, and accephihe obligations.
2 M@% : i) A 418/q
IGNATURE " g VWA \U‘Sg:nﬁlﬁ]m%%ﬁgﬂ _ DATE Y
sia (Hegralered Aguent Ace ng r:!_'l’lrllf\wll {NOTE Hogistorod Agert signature regtsed whes reinstat 1 I T

10. Title Managing MembarsfManagsrs Business Street Address City, State and Zip Code

MERMeb D Rt R EI—C |2 02— aRANADA~-B VD —A P T T+ 1-CORAICARTES—EIr
MGRM! DEL VALLE Y GOICOECH,F|2825 GRAWADA BLVD, APT. 1

CORAL GABLES FL
MGRM| DEL VALLE, PAULA & 2825 GRANADA BLVD, APT. 1- CORAL GABLES FL

MGRM| GONZALEZ~-CHAVEZ, MANUE|2825 GRANADA BLVD, APT. 14 CORAL GABLES FL

MGRM| DEL VALLE Y GOICECHE,A| 2825 GRANADA BLVD, APT. 1- CORAL GABLES FL

MGRM |DEL ALAMO, SERGIO DERS GRANARY BLYY, APY. 1 | CorpL SABR FL
N
/3/( L[’/ = J/{ jJ/

11. Ido hereby centify that the Information supplied with this fiting does not quality for the exemplion stated in Section 119.07(3) (i), Florida Statutes. [ further certify that the Information
Indicated on this annual report is true and accurale and that my igna1ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity gompany or the recg ok Apprt as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
Ranciseo L, 0\9, VJ ¢ l/l‘*j 9?

SIGNATURE:
(]
1 SIGNATUME ARD 1Y NINF AKNI\GW' MEMESE & 00 BAMAGE 2

Trauwl e P




b

- S$S-4 Application for EMpl entification Number
Fom
(Rev. Decamber 1893) (For use by smployers, corporatio orships, trusts, estates, churches,
a:f:“r::mm of the Tfn‘.m,- government agencies, certain individuals, and others. Ses Instructions.}

EIN

OMB No. 1545.0003
Expires 12-31-98

~ el VAR Ep T,

2 Trade name of business, il ditferant from fhame in line 1 3 Exstutor, trustes, “care of” name

dp M Img[iddress (slreet address) (room, apt., or suiﬁ no.) 5a Business address, If different from address in lines 4a and 4b |

R3S Graradd R Aer &

4b Ctﬁ:;‘\e\;l Z\IP code ]_ qb)ﬂ_ql'{" Sh Cit

ity, stale, and ZIP code

Please type or print clearty.

8 CounW %@ the prlncipat bus\lielsj i§ located

Tr‘pme of pr'nmpal o\mcer general p’annar granior, owner, or truslor—SSN required {(See instruclions,) »

eolas <L Buhmm Y B

"
H 7§ i ]

Type of entity (Check only one box) {See mstmch&ns) O Estate [SSN of decedent) : O Trust

[3 sole Proprieter (SSN) 1 Pian administrator-SSN — [ Pannership

3 remic [ Personal service corp. PR, Other corporation tspeclfy}.l-'la.._lnmb..(:ﬁ._ 2] Farmers' cooperative
O siateniocal government £ Nationat guarg (O rederal governmenvmilitary [] Church or church controlied organization

{0 other nonprofit orpanization (specify)

{enter GEN 1! applicable)

D otner specty) » 43 Carpatutior ~ 5 MRl - 2
—
L .
Bb Ha corporation, riame the stale or foreign country | State . . Foreign countty o, ‘é-;H
{if applicable) where incorporated & g Zﬂ
9 Reason for applying (Check only one bax,) ] changed typs of organization (specily) » &" S5 e
m Startad new business (spacify} » Mmerri:__ [ Purchased golng business S—_’,ﬂ‘-: .
D Hired employses h D Created a trust {specity) » ;__v“m_ﬁucﬁ =
[2 Created a pensicn pian (spscify type) &
[ Bacning pui puse {specily) b ) Other 3pdcity) ¥ ® %.." y
10 Date busmest)jlvsj éacqulrad {Mo., day, vear) (See instructions.) 11 Enter closing month of accou min@ar @aﬁm siruclions.}
l 2Cim £
12  First date wages or ahnulties wers paid or will be paid (Mo., day, yaar). Note: If applicant is a withh ageant, enter oat¥ Income will first
be paid to nonresident alisn. (Mo, day, year) . . . . . . . R [E
13 Enter highest number of employses expected in the next 12 months. Note: # the applicant Nonagriculturat | Agricuttural | Household
does not expect to have any employees during the penod entar “Q . T O O O
14 Principal agtivity (See instructions.) » | __m My (o mmu\l :
15 s the principal businass aciivity manufaciuring? . ' ‘-" . . 3 Yes H No
If *Yes,” principal product and raw material ysed »
16 To whom are most of the products or services sold? Please check the appropriate box. [J Business (wholesale)
O Public {retain [] Other (specity) » B wa
178 Has the applicant ever applied far an identification number for this or any other business? O Yes E Ne
Note: If "Yes." please compleie lines 17b and 17¢.
17b  If you checked the “Yes™ box in line 17a, give applitant's legal name and {rade name, if ditferent than name shown on prior application.
Legal name » Trade nama »
17¢ Enler approximale dale, city, and stale where the applicalion was filed and the previpus employer identitication number if known,

Approsimate dale whan filed (Mo., day, yul)i Cry and stale where filed

Previous EIN

Under prraies of perury_: geclare that | nave examined thee apphiguon, and 1o the best of my knowledge and belief, it i true, correcl. ang complele.

Name a~c tie Please type o print clearly) ¥ ﬂLLud&&‘ 3) @U&R’(‘ &Zﬂf‘ E.% Se,

Business telephone number {include #83 Code)

(RI)318-1530)

Signalyre » QV\ JIQEHQ (93 ﬁV\?“f‘ MNV

Y

Nore:!Do hot wiite befow this iine.

For official use only.

«| Si Reason 1o
Please leave | ©*° ind. Class . «|Size a apotyng
blank »
Cat No. 16085N Fom §S-4 Rev. 12-33)

For Paperwork Reduclion Act Notice, see stlached Instructions.

RIS S



