FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <FR8%R

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT “é':c'r:t:r}':f%ﬁ'?:m
1997 DIVISION OF CORPORATIONS

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT #1,96000000281

CIFUENTES Y CIA., L.C.
% NICKOLAS J. GUTIERREZ, JR.

-MILAMI FL—33133-_

It above maiing Bakiress is incorrect in any way, line thr

B30

h Incorract information and enter correction in Block 24,

FILING FEE Annuel Report $100.00 + $103.76 cnfpoutlonsu
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FILED

97MAY 16 AM 3: 50

AfiY UF STATE
e AesEe FLORIDA

ta, Principal Place of Business Address

% NICQOLAS J. GUTIERREZ, Jkaﬁ,
¢

MEAMI-FL 33133

2 Pnnc'pal?iceo usjr

Wi |V Bkl e

3. Dale Organized or QuUeied | 3a. Siale of Formation

Sulle, Apl-*v'ﬁiﬁ—'\é' IBAE s NGG% 93,50

City & State R ] City & State
Vhawy £ , i

03/05/1996 FL
4. FEI Number EAPF’""G For
[:] Not Applicable
8. Date of Last Report 6. Cartiticate of Status Desired

TR TUSH [ 3318

WS Aalibticenar F

7. Name and Address of Current Reglstered Agen

y

MIAMI~FE—-33133

City

kb

M. FL

9. Pursuan! to the provisions of Seclions 608,416 and 608.508, Fiorida Stalutes, tha above-named imited liability company su‘BmlIs this staternent for the purposs of changing
its ragistered office or registered agent, or both, in the State of Florida. Such change wag authorized by affirmative vote of a majority of the members. | hereby aecept the appointment

as registerad agent, and pt the obligations.
[3 ) ; . 7 % . ) c J
SIGNATURE 7 ad vl I DATE
(Regsifbc AT ABuapting Ap¥oifebll (NG Repistarsd Agant signalurs 1aguitsd whan reinsialing)

10. Title Managing MembersManagers vy Business Sirest Address o City, Slale'and Zip Code

MGR |CIFUENTES, RAMON PENALBA NO. 4 SOMOSAQUAS 2 MADRID, ESPINA

MGR |RODRIGUKZ, CELIA B PENALBA NO. 4 SOMOSAQUAS 2 MADRID, ESPINA

MGR |BERNAL, CELIE C PENALBA NO. 4 SOMOSAQUAS 2 MADRID, ESPINA
o021 8839392——5

=

~-05/22/97~-01136--003
BER345E, 25 kw203, 75

attachment with

SIGNATURE:

11. 1do heraby certily thal the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1}, Florida Statutes. 1{urthar certify that the information
indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Ficrida Statutes; and thal my name appears in Block 10, or on an

an address.

INHSE 10 R(12-96}



