FILE NOW: Fee after May 1, will be $588.75 Appﬁivgn
2. FLORIDA DEPARTMENT OF STATE it

D
Sandra B. Mortham
ANNUAL REPORT Secretary of State .
1997 DIVISION OF CORPORATIONS 1997 APR 30 A 9: 03

FILING FEE nual Report $100.00 + $100.75 Corporation Supplomental Fes SECREJARY OF STAT
$203.75 | Make EhecL“pi"'LZ'.??; ?fé'ﬁ.%é'm?ﬁﬂem'ﬁi STATE TALLAHASSEE, FLORIEA

T Neme and Maning Address 1 IRA LA

of Limited Liability Company DOCUM ENT #1,960 00000247

LIMITED LIABILITY COMPANY

1a. Principal Place of Business Address

EXPROTEL INTERNATIONAL LIMITED COMPANY

2963 SW 22ND TER. £963 SW 22ND TER.
MIAMI FI 33145 HMIAMI FL 33145
If above mailing address is incorrect in any way, line through incorrect information and enter correction in Block 2a,
2 Principal Place of Business Za. Mallng Address 3. Dale Organized or Luaitied | 38. Biate ol Formaton
Suite, Apt. #, elc Suite, Apt. #, elc. . )3/01/1 996 FL
4. FEI Number E] .
Applied Far
City & Stala City & State 65-0648259 D Not Applicable
i §. Dafe of Last Report €. Certilicate of Status Deslred
Zip Country Zp Country
SHEECAUonAl Fec Hiquirest
7. Name and Address of Current Reglsterad Agent B. Name and Address of New Repistered Agent
Name

JAUCAR, CARLOS

P363 SW 22ND TER. Birept Address (.0, Box Number 18 Nol Accoptabie)
MIAMT FL 33145

"Bults, Apt. ¥, eic.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liabllity company submits this st';;emant lor the purpose of changing

its registered office or regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the eppointment
as registered agent, and acocept the obligations.

SIGNATURE DATE
(Registercd Agent Acceplng Appointrnent)  (NATE Registered Agsnt signature required when reinstatingt
10. Title Managing Members/Managers Business Strest Address City, State and 2ip Code
MGRM PAUCAR, CARLOS 4963 SW 22ND TER. NIAMI FL
MGRM PAUCAR, MANUEL 4963 SW 22ND TER, NMIAMI FL
p ALVARADO, JUAN 4963 SW 22ND TER. NIAMI FL
TOPOD21631 —0
-05;’0?/9?--01044—*03?
w203, 75 w213, TS
“kb\m\“

11. |do heseby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther ceriity that the Information
indicated on this annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiverior truste powerad to execute this repont as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, oronan

attachment with an address. _
SIGNATURE: —— wad- a4 (o5 uuy-o010

EPGN.ARIRE AND T#ED’&)H PAINTED MAME OF SIGHING MANAGING MEMBER DR MANAGER Date Daytime Phone #
INHSE0 R[12-96) v




