2" and * File on or betore Sept. 29, 1999 or Limited Liability Company

FINAL NOTICE: will be dissolved. ‘ M
FLORIDA DEPARTMENT OF STATE F ‘ L_ E D 7/ Z/

LIMITE D LIABILITY COMPANY
Katherine Harrls

ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS 99 SEP 17 PH i:16

FILING FEE| Annual Report $100.00 + $88.76 Corporation Supplemental Fee + $400.0{ Late Fee 50 ?\L R ENEE AL

$ 588.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE TALLA H 5 EE FLORIBA
s s Gompany  DOCUMENT # 106000000303

1a. Principal Place of Business Address

PERLA ANTILLES, L.C.

1 SE 3RD AVE, SUITE 1980 1 SE 3RD AVE, SUITE 1980
MIAMI FL 33131 MIAMI FL 33131
2 Prnoipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sunte Apt & el S Suite, Apt. #, etc. 03 / 11 / 1996 FL -~
4. FEt Number
D Applied For
Gy & State Cov & Stmte NOT APPLICABLE [ ot Apptcabie
[ S 5. Date of Last Report 6. Centificate of Status Desived
i Country Zipy Counlry
58 75 Additional Fee Required
05/01/1998 S [

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

AMKGS REGISTERED AGENTS, INC.

1980 SUN TRUST INTERNATIONAL CENTER }Treel Address (P.O. Box Number is Not Acceplable)
1 SE 3RD AVE

MIAMI FL 33131 Suite, Apt. 4, etc. L =
2 - --—ll]l|44~‘!ll 1
City e Cofﬂi PIT T At

9. Fursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its regislered oflice or registered agent, or both, in the State of Flonida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as regpsteredd agent, and accept the obligations.

SIGNATURE O, e _DATE ___ . [,
PR e A LA et Arp e it (RO T Heggitered Agenl signatung Uqulm.j 1 when (et \g
10. T4 Managing Members/Managers Business Street Address City, State and Zip Code
MGRM VELASCO, ALVARO 1 SE 3RD AVE, SUITE 1980 MIAMI FL

MGRM AMKGS REGISTERED AGENT| 1 SE 3RD AVE, SUITE 1980 MIAMI FL

11 ldhsheere vy carbly (nat the infarmation supplred with this iling does not qualify far the exemption stated in Section 119.07(3} (1), Florida Statutes | further certify thal the information
itnd-ceteth Gt s @nnual report 1s true and accurate and that my signature shall have the same lggal effect as it made under oath; that | am a managing member or manager of the
e abn ity company or the receiver or tiu el to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attar hrnant sk an address

SIGNATURE: 7 s // //Z (?1/1{/99 3‘0{37‘2\3/920

/F AR Ty b Lk bt e [T HARSE OF 510k NL MANA“\NL M MESE F{‘HMIN‘\\ HH n [t iy Phoce &

INFISE LI (5 /4943)




