File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

L1
LIMITED LIABILMY COMPANY FLORIDA DEPARTMENT OF STATE LIeTTEAT Y U SThd ;
X Katherine Harris wvoogreen o CORPOK ATIDNS
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS crrrn e AMIO: 25
[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e s comeany  DOCUMENT # 1960000002459
MINEVER L.C. 1a. Principal Place of Business Address
8201 CORAL WAY C\,Hfl\ 8201 CORAL WAY
MIAMI FL 33155 q MIAMI FL 33155

oM

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Stale aof Formation
03/01/1996 FL
Suile, Apt_ #, etc. T Suite, AplL ¥, etc. e e — .
Lile, Apt_ #, etc ute, Apl- #, etc 4. FEI Number
[:l Applied For
S — — - —
City & State City & State €5-0678163 D Not Applicable
. — ) . _| 5 DalecofLasiReport | 6. Cenificale of Status Desired
10 Country h\p Country
02/26/1998 | CEEIRmmE [ ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Oftice

Name

MORALES, ALICIA M P.A,.
6770 S.W. 74TH STREET
MIAMI VI 33143

~

“Sireet Address (P.O. Box Number Is Not Acceptable)

“Buile, Apl #ete T T

o FE$10O, T

9, Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the abave-named limited liabitdy company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by alirmative vote of a majornity of the members | hereby accepl the appointment
as ragistered agent, and accept the obligations.

SIGNATURE el . DATE I
[ L S T b e B LT B L e | L B e B R e R T R B e R T}

10. Tile Managing Members/Manageérs Business Street Address City. State and Zip Cade

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

11. kdo hereby certity thatthe information supplied with this filing does notquality for the exemplion statedin Section 119.07(3) (1, Florida Stawules | furiher certify thal the information
indicated on this annual report is truo and accurato and that my signature shall have the same legal etfect as it made under oath, that | am a managing member or manager of the
limited Liabitity company or the recgives or trustee empowered to execute thiszeport as required by Chapter 608, Florida Statutes. and that my name appears in Block 10. or on an

attachment with an address. -~
7y ééz—%o
SIGNATURE: . .

INHSELQ R {12-98)

S
SOMATURE AN TYEE DO DRREIER R DIRATL Qb Sab diry AR g s B R B RS (A




