Flie on or before May 1, 1998 or Limited Lla@pany will be l 5/ X 73—
subjec 400.00 LATE FEE.
TED LIABILITY OM R DERGRTMENT OF SECR TARY m STATE
ANNUAEI;SE i FHkE . a 29/ DIVISI U OF CORPORATIONS
5 '
98 APR 28 AN 8: 33

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplamantal Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e maera2gess — DOCUMENT # 1,06000000281

CIFUENTES Y CIA., L.C.

8. Principal Flace of Business Address

% NICHOLAS J. GUTIERREZ, JR. % NICHOLAS J. GUTIERREZ, JR.
1H—-BRECKETEAVE+y—ESYTTE—2350- s
MIAMI FL 33131 MIAMI FL 33131

:. 2 !E F{'ce of B{:::;]zpn me 2a. M&hri TBSB&«I QK{II Me 3.0[::: ::ji;edg zzualiﬁed 3; LState of Formation

ule. Apt. #, alc. Suite, Apl. 4, elc.
&k“ 1400 8% ﬁ%o 4. FE Numbe: [ romeator

E] & State City & State APPLIED FOR D Not Applicable
. Date of Last Report 6. ifi Status Desi
) Sounty 75 Couniry 5. D epol Certificate of Status Desired
S ¢H Additional Fee Beguned D
08/16/1997
7. Name and Address of Current Registered Agent 8. Name and Addraas of New Registered Agent/Office

Name

GUTIERREZ, NICOLAS J

. —suie: AR Bl T

YOI BRICKELLI—RAVE . SULTE2150
‘MIAMI FL 33131 Sulle, ApL. ¥, m@& 1—400

City Zip Code

FL

9. Pursuant to tha provisions of Sactions 608,416 and 80B.508, Florida Statutes, the above-named limiled liability company submits his statement for the purpose of changing
tts registared office or registered agent, or both, in the State of Fiorida. Such change was authorized by aflirmative vote of a mejority of the members. thereby accept the appointment

as reglstered agent, 8/d accapt tha obligation P /
SIGNATURE ,_M i 1 v, DATE { /
(Fogisiered Ag Av:c.opmlg Appaininignt) (qu gugis brad Agent signature requied when reinslaling)

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR | CIFUENTES, RAMON PENALBA NO. 4 SOMOSAQUAS 2 MADRID, ESPINA
MGR | RODRIGUEZ, CELIA B PENALBA NO., 4 SOMOSAQUAS 2 MADRID, ESPINA
MGR | BERNAL, CELIE C PENALBA NO. 4 SOMOSAQUAS 2 MADRID, ESPINA
MER [CULIERREZ R B, - o
G R NACLAST A Rkl R, e AU | Miami, FL
v
'T"L'Ji“II;IIJ 21994597 ——1
1’-’"3 I‘IIUIJ ~4J01
b(/( ( l ‘ %**34;.“».FIU EE 2 B AR

11. |do heraby partify that the informalion supplied with this filing does not quatify for the exemption stated in Section 118.07(3} (i), Florida Statutes. 1uriher cettity thatthe information
Indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; thet| am & managing member or manager of the
limited liability sompany or the receiver of trustae empowered to execuie this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address ) .
SIGNATURE: _/NellipN. . 5) 3%,

SIGNATLIME I\N(Hul [10A PHINTE [ NAML OF SHTNG WANAGING MEMEF R 05 MANAGETT DCaytme Pharey 4




-
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b ‘gs A Applicatlion for E entification Number i
IN
m-v Decamber 1993) hips, , churches,
Oopanart o o sy O e it aoriain Individuns, an others. Sea INStructons] OMD No. 1545-3009
Inemal Reverue pires 12-31.98

1 N1me é mnm (Sae‘\‘insimcﬂon
)\ {

2 Trade name of business, if dﬂorenl 1rom lfama In ine 1 3 Executor, trustee, “care of” name

4b City, state, a ;2’31 E 4 5b City, stala, and ZIP code

g“"‘f&

= o

3

L

Lo s

fo At

3P
A

0

}
o

0
03

Iy, BV,

i 4a Matlmg ad&:es reat 8) (rmom, apt,, or suits no.} - |Sa DBusiness address, if different from address in \B” %:‘W -
5 Y\l '? r] ) -‘ﬂ N
g

ntor, owner, of trusior—SSN raquited (Sea instructions) »

T g

4 ' 7l

8a Type of entity (Check only one box. } (Sea instructions.) [:l Etlato (SSN of decadent)

T

PSR B

Dt Zeo
| P:zr%onm%

[ seie Proprietor (SSN) ; O pian sdministrator-SSN
O remic a Personal service corp. T Other corporation (specity) 3 Farmers’ cooperaiive
[ statesocal government {3 Nationa guard O Federal govermnment/military (O chureh or church controliod organization

[ other nonprofit organizati

(an\er GEN Il applicable)

O other ety o &"""(‘%mmw T

(1 applicable) where incorporated

8b M a corporation, nama the state or forelgn couniry | State ? L_

Foreign country

9 Reason for applying {Check only on R (O changed type of organization (specify) »
ﬁ\suned new business {specify) » : ] purchased going business
O Created a trust (spacity) »

[0 Hired employees
[ Created & pensicn plan (specify typs} >

L) Banining puipose {specity) ] Other specity) >

10  Date business starled @ an? , day, year) {See instructions.)

11 Enler closm month of ‘ccuuntinq year, {See instruclipns.)

.

12  Firgt cate wages or annuitibs wre pald or will be paid {Mo., day, year). Note: I apphcant isa wirhhord'v fﬁm enter date Income wiil first

ba paid to nonresident alien, (Mo., day, vesry . ., . . . . .

13 Enter highest number of employees expecied in the nexi 12 months. Note: If the apercanr

Nonagnctﬂtéml Agricutiural [ Household

does nol expect to have any employees during the period, enter,"0." . {)
14 Principal activity (See Instructions.) »- ' %Tfh\‘ A COW\W
15 I8 the principal business activity manufaciuring? | ) \j b GO O vYes ﬁﬂu

It “Yes,” principal product and raw material used b

18 Yo whom are most of the products or services sold? Ploass check the appropriate box.

O Pubiic (retal O Other (spacity) »

O Business (wholesals)
& wa

17a Hu the applicant ever applied for an identification number for this or any olther business?

Note: if "Yes,” please complete lines 175 and t7c.

T i 798 WND

17b I you checked the "Yes” box in line 17a, give spplicant's legal name and trade name, if different than name shown on prior application,

Legal name b Trade nama >

17¢  Enter approximate date, city, and state where the application was filed and tha previous smployer identification number H known.

Approximaie dale whan filsd (Mo.. day, yesr)| Gity and stale whers filed

Previous EIN
i

Under penaiiies. of perjury. | declare that | have examiney his application, and to the best of my knowledge and balief, it is Irue, correet, any complese. | Business teiaphone number (include area code)

Hame ang title (Please 1ype of print cisarly) » N\U)\dg T @lﬁimjﬂ EM @&/

BR)3R-035)

smnn»_{ Ncathg XY %)mmm

o H5/IE

— Note: Do not wﬁdbdbw this line.

For official use only.

Please lcave | 5% Ing.

blank »

Class

Size

Reason for applying

For Paparwork Reduclion Act HNotice, see stiached instruclions,

Cat. No. 16055N

Form §5-4 [Rev, 12.93

T ————_—.

Yk g T

—



