File before May 1, 1999 or Limited Liabllity Company will be \ XK .7 S-/
sublect tc a $ 400.00 LATE FEE. )

LIMITED LIABILITY COMPANY
ANNUAL REFORT

P

F DEPARTMENT QRSIAT B O P B R PO
at i PR VI I
C
| C RATIONS

19990 : Q9 HAY -3 AN 9: 38
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T i mited Ui company  DOCUMENT # L96000000277
GUTIERREZ GROUP , L.C » 1a. Principal Place of Business Address
8010 OLD CUTLER ROAD 8010 OLD CUTLER ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2 Prncipal Place of Business 2a. Maiting Address 3. Dale Organized or Quatified | 3a. State of Formation
03/05/1996 FL
Suite, Apt. &, etc. Suite, Apt. ¥, etc.
4. FEI Number g Applied For
Ciy & State City & Siate APPLIED FOR l:' Not Applicalle
yara County 75 Sooniry 5. Date of Last Report 6. Certificate of Status Desired
04/28/199s |l |

7. Name and Address of Current Registered Ageni 8. Name snd Address of New Registered Agent/Office

Name
GUTIERREZ, NICOLAS J JR

1101 BRICKELL AVENUE, SWUITE 1400

Street Address (P.O. Box Number |s Not Acceptable)
MIAMI FL 33131

Suite, Apt. #. etc.

City B Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, inthe State of Florida. Suchchange was authorized by affirmative vate of amajority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . — e e . PATE - [
(Regizlered Agenl Accepting Appo nlrenty  INOTE Feg 'ored Aged | Sogrialune e e el

10, Title Managing Members/Managers Business Street Addrass City, State ang Zip Code

MGR | GUTIERREZ, VIRIATO APARTADO 3175 68-C TEGUCIGALPA D.C. HON

MGR | DE ARMAS, DOLORES G 8010 OLD CUTLER ROD. CORAL GABLES FL

MGR | DELGADO, DOLORES C 3620 GRANADA BLVD. CORAL GABLES FL

-N5/13/99--01114--002
92821.25 *waex]83. 74

MC
Sh4q

8[?00[328'?4818'—-—5

L=

1t ldohereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3) (i), Florida Statutes | further certify that the intarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the

limited liability company of the receiver or frustee empowered 1¢ execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: _ ‘
Tl‘r 13k b MTE L FIAREE

M

SISLEATURE ST e U 2 8 23 SRNRTLIURE AU AT T O TR AR R

£0

INHSEIO R (1 2-98) M e



