Flle on or hefore May 1, 1998 or Limited Liability piny will be ] 8 K 7>

subjest to #$ 400.00 LATE FEE. L?.D
. oG ECRETARY OF S7aT
LIMITED LIABILITY IVISION 0F corpog ATI%HS

98APR28 AN g: 1,y

e
FILING FEE | Annual Report $100.00 + $88.75 Corporntlon Supplemantal Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o Limitea Lot company ~ DOCUMENT # 1.96000000278

Ta. Principal Flace of Business Address

DE ZARRAGA GROUP, L.C.

10— BRICKELE—AYE T, STE 2150
MIRMI FL 33131 MIAMI FL 33131

w@ai Place of Busiess Za. Majin ADTss 3. Dele Organized or Queliied | 38. Staie of Formation
ML Bﬁgi{ﬂl ﬁ\f& fL‘li Blt‘ldﬁt' | ] Il&
~ApL ¥, 91C. Slita, Apt. #, etc. —{_03/05/1996 FL

S‘k«' ﬁ!“‘m ﬁ-‘{,. 1400 4. FEINumber [] Avptied For

Gty & Slate ) City & Stale

APPLIED FOR [] Not Appiicable
5 oty 50 Couty 5. Dals of Last Report 6. Certificate of Status Desired
0 5 / l 6/ 1 9 97 Sb 7O Addilienal ee Heguoined
7. Name and Address of Current Registered Agent £&. Name and Address of New Reglstered Agent/Office
Nama
GUTIERREZ, NICHOLAS J
S NIUSHOIAS—F-—@YTIERREZ~ [~ Sirget Addrpss (P 0 Box N Not Aceeptablo)
| 761—-BRICKEELAVE., STE-2150 " E fg 0] J‘
MIAMI FL 33131 Sults, ApL. #, etw 1%0
' City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limifed liabildy company submits this statement for the purpose of changing
e registared office or registerad agent, or bolh, In the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. { hareby accept tha appointment

a3 regisiered ager!, an(d accap1;he obligatighg.

'SIGNATURE ? - __ DATE 4 X(
g:torod Agenl gignatare required when reinsiating)

10. Title Managing Mambears/Managers v Business Street Address City, Stale and Zip Code

MGR { DE ZARRAGA, MARCOS 416 AMALFI AVENUE CORAL GABLES FL

MGR | FPRELLEZQ, ESTEBAN J B765 S.W. 53RD COURT MIAMI FL

MGR | DE ZARRAGA, MANUEL ONE BISCAYNE TOWER SUITE | MIAMI FL

MOR  Gutivez o B, Nieelss T M0 rickel fe. Qe A4 | Miami L

ooO0Es 1 94 90— —5
-05/12/30--01013---001
REE2450, 00 %108, 75

[y rC "E’ ’Ly\g/

11. do hereby certify thal the intormation supplied with this filing doss not qualify for the exemption stated in Saction 118.07(3} (i}, Florida Statutes. 1further certify that tha information
indicated on thls annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liabllity company or the raceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachmant with an address.
ot ICREAE MEEH O MANAGE A# l I Data E ; rawtione: b5 wrrw- #

| SIGNATURE:




L)

P
SS-4 Application for E entification Number

Form - ElN
(Rav. Decembaer 1993) For use by employsrs, corporatiofifisrinerships, trusts, estates, churches "
Departmant of the Trulury ¢ govomrruni agencies, certaln individuals, snd others. See Innr{.lctiom) ' SMB No. 1845-0003
internal Revenue Senvic xpires 12-31-98

1 Na l Applicant p.egnl nams) (See Instruc!ionsC,/

‘Tm Nub‘) L' \
2 Trade name of business, i Hillerent fromname in line 1 3  Execulor, irusiee, “care of” name

AL

:Kmn& ﬁu (éi?et Tdrru {room, § Kl.ta no.) 5a Business address, If different from address in lines 4a and 4b -
p\PQ\ JH R 5h Clty, stat d ZIP cod —
4b City, siate, and 2! codm '% ty, state, an code
‘d VY“ ] L?( 181

& County and stats MMWN‘ bmf?i‘ logiLed

7 Name ol ;Ncnpal oﬁ}c.er orat ih or, ,qrﬂ'\lor. owner, of truslor—-—SSN requited (See instructions.) I m

Please type or print clearly.

Ba Type of entity (Chack only one box) {See instruc‘hons) D Es1ale (SSN of decedent) : O Teust
0 some Proprietor (SSN) i 3 rian adminisirator-SSN : O Parinsrship
O remic -0 Personal sarvice cop. 198 Other corporation (smlmm 3 Farmers’ cooperative
(3 statenocat government [J National guard (] Federal governmant/mikitary (3 church or church con!roﬂ&éganiznlion
(3 other nonprofit organization {specify) {enter GEN |l applicable) D =
o v
(3 Other (specity) » % A)‘NOD }th A VY\PM\W _,..__E‘ig____
= Tm
8b !f a corporation, nama the siate or Iorelgn country | Stale Foreign country oo S en
(1 applicable) where incorporated » L o m?cf:’
% Reason (or applying {Check only one bo J Changsd typs of organization {specify} » ___E__‘ﬂggi_
{arted new business (spacily) » O Purchased poing business o %un‘
[ Hired employees O Croated a trust (spacily) » L
D Created 8 pansion plan (spacify type} > - : . :-g’r?\
Hamim!_puam {spredily) L) Other {speclly) ¥ ﬁ
10  Date business started or acquired (Mo., g H 7 instruclions.} 11 Enlarﬂo&:a manth of accounting year. (See instticlions.)
12  First date wages or annuities were paid or will be pald {Mo., day, yean Note: /f applicant Is a withhold nt, snter date income will first
be paid 10 nonresident aiien. (Mo., Gay, year) . . . . . . T Qp‘
13 Enter highast number of employses expected in the nex{ 12 months. Note: If ths applicant Nonagricyltural | Agriuhtural 'bW"hO'd
doss not axpect 1o have any empioyses during the pariod.enier *0." . L
14  Principal acthvity (See instructions.) » 'mmﬂﬁ (Qj,m nyf
18 is the principal business aclivity manulaclunng? , ., ., . J . . ‘.’ e e e e e s O ves § No
if "Ye3,” principal product and raw material used >
16  To whom are most of the products or services sold? Please check the appropriate box. O susiness (wholesale)
0] Public [retaif ] other (specity) » M N/A
178 Has the applicant ever applied for an identification number for this or any other business? , . . . . . . O ves a No

Note: If "Yes,” please compiele lines 17b and 17¢.
171 H you checked the "Yes" box In line 178, give spplicant’s lega! name and trads name, If ditferent than name shown on prior application,

_Legs! name » Trade hame b

17c  Enter approximate date, city, and state where the application was filed and the previous employer identitication number if known.
Approximate date when filed (Mo,. day, year}| City and siate where filed Previcus EIN
!

Under patalties of perjury. | dactare that | have examined Iis application. ang 1o the best of my knowiedge and beliet, i is Iroe, cofrect, and comphte. | Business lelephone number (incluce area code)

‘Name $n0 tille (Please lype or priot clearly.) b‘\l b

VAR 7
Bignature > rz,’ W.‘
[T~ Note: Do not wrife his line,  For official uss oniy.

Please loave | 6% ng. v Class Size Reason for applying
btank »

For Papsrwork Reduclion Act Nolice, sce atiached instructions. Cal. No. 1B055N form SS-4 mev. 12-93




