FILE NOW: Feeaft

er May 1, will be $588.75

ANNUAL REPORT

1997

LIMITED LIABILITY COMPANY £F87R:

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

S Y
AT }fﬁ?r =
L

QTHAR 17 MM G 12

——————
FILING FEE| Annual Repor! $100.00 + $103.75 Corporation Supplemental Fee -
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF::_ %ﬁ;{gp\
s oomey  DOCUMENT #96000000175 TALLAHASSEE, £

18, Principal Place of Business Address

ORAN FNTERPRISES,
555 NW 95TH STREET
MIAMI FL 33150

IL..C.

655 NW 95TH STREET
MIAMI FL 33150

It above mailing addrass is incorrect in any way. line through incorrect information and enter correction in Biock 2a.

3. Date Organized or Gualiied | 3a. Stata of Formation

D2/14/1996 T,

2. Principal Place of Business ?a. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. FETNumber

D Apgpliad For

NIV PFC

City & State Chy & Stale [:| Not Applicable
e . Date of La ifi

7 Couniry 7 oty §. Date of Last Repon 6. Certificate of Stalus Desired

S8 o Adcbtional Fee Reguined D
7. Name and Address of Current Reglstered Agent B. Name and Address of New Reglstered Agent
Name

GASTES1, RAUL JR.
3130 SOUTH DADELAND BLVD, STE 1509 Sireel AdGress (P.0O. Box Number is Not Accaptanis)

MIAMI FI. 33155

“Sulta, Apt. #, etc.

City Zip Code

9. Pursuanl to the provisions of Seclions 608.416 and 606.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office of registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ A DATE
(he-gstered Agen Accepng Appoulnessy (NOTE Fegistered Agenl signalure required when reinglabng)
10. Title Managing Members/Managers Business Street Address City, Staie and Zip Code

[MGRM [PIMINSKY, JOHN E 455 NW 95TH STREET IIAMI FL
MGRM MANN-TIMINSKY, I.ISA 855 NW 95TH STREET IAMI FL

- —--‘1-"1-"1 o

AQDOID21 17T T

~03/19/97 - -01041 --003
a0, 75 eek203. 75
i

11. 1do heteby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3) (i), Florida Statutes. |further certify thatthe information
indicated on this annual reper is true and accurata ang that my signature shall hgya the same legal offect as |f made undes cath; that | am a managing membgr or manager of the
limited fiability company or the réceiver gf trustee e wered 1o execute this refbrt as required by Chapter 608, Florlda Statutes; and that my name Bppears in Block 10, oren an

attachment with an address.

SIGNATURE:

INHSE10 R(12-96)

Dale Daytima Phane #

}TIZ’N:TIJF AL TYPED OR PRINTED NAMﬁ/SFGNING MANAGING MEMBER OR MANAGEA

v /




