File on or before May 1, 1998 or Limlted Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY BB
ANNUAL REPORT w Sacretary of State
« 1908 DIVISION OF CORPORATIONS PORAT ik

oA T 98 F
m
FILIN% FEE | Annual Report $100.00 + $88.75 Corporation Supplamental Fee EB 26 P H 3

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limited Llae;::llir;? Corr:;'::y DOCUMENT # 196000000249 QO 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham g;fg}an y UF STATE

1a. PrincipalPlace of Business Address
MINEVER L.C.

8201 CORAL WAY 8201 CORAL WAY
MIAMI FIL 33155 ' MIAMI FL 33155
2. Principal Blace of Business 2a_ Malliing Address 3. Date Orgamized or Quaiiied | 38. State of Formation
03/01/1996 FL
Suite, Apt. ¥, etc. Sulle, Apt. #, etc. i
4. FEI Number - D Applied For
City & State City & State 65-0678163 D Not Applicable
Zp Country Zip Tountry 8. Dale of Last Report 6. Cartificate of Stalus Desired
02 / 0 q / 1 9 9'7 S8 4 Addihonal Faee Bleguined
7. Name and Address of Current Registered Agent 8. Name and Addross of New Registered Agent/Office

Name

MORALES, ALICIA M P.A.

6770 S.W. 74TH STREET Strest Address (P.Cr. Box Number Is Not Accepiabie)
MIAMI FL 33143

[ Sulte, Apt. ¥, eic.

City Zip Code

FL

9. Pursvant to the provisions of Sections 608.416 and 608,508, Florida Statules, the above-named limited liability company submits this statement for tha purpose of changing
ite registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vots of a majority of the members. | hereby accept the appointment
as registerad agen!, and accept the obligations.

SIGNATURE DATE
{Aogisiarad Agont Accepling Appamiimont)  (NOTE- Registerad Agent signature required when reinstating)
10, Title Managing Members/Managers Business Street Addross City, State and Zip Code

MGR | MARTIN-HIDALGO, NICOLA|8201 CORAL WAY MIAMI FL

013

50#DDE44¥§%FW—
g WRk| B2, 75

11. Idoheraby cenify that the information supplied with this fiting does not quallfy for tha exemption stated in Section 119.07(3) (i), Florida Statutes. ifurther certify that the information
indicated on this annual report is rue and accurate and that my signature shall have the sama legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustae empowerad to exacute thls report as regyired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: 2234e [(Ga)z62-5/5

IGNATURE AND TYPED OR PRINTED NAME OF SHGNI (] Date Oaytie Phane #




