2™ and File on or before Sept. 29, 1999 or Limited Liability Company

FINAL NOTICE: will be dissolved. \/ﬂ
FLORIDA DEFPARTMENT OF STATE P ’
Katherine Harris F \\--'E'D /I (CJ

Secrotary of State

OIVISION OF CORPORATIONS g9 SEP \7 LRE \7‘

LIMITE T LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supg 1al Feo + $400.00 Late Foe JEURE NI A7) Lp,
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N r;\’:H‘«'."g',‘stE {LOR\D
ame ¢ | Add \_ LA
! (N-!illlnclfer:jdl'\ldaabl::t‘eComr;‘:ﬁy DOCUMENT # L96000000305 TAL

1a. Pnncipal Place of Business Address

C. NACAN, L.C.

1 SE 3RD AVE, SUITE 1980 1 SE 3RD AVE, SUITE 1980

MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business Za. Mailing Address 3 Date Crganized of Qualilied | 3a. State of Formaton
St At 0 ele : — Suie, Apl. #, etc, 03/11/1996 FL

4. FEI Numbar
D Applied For
Cily & State ) | City & State NOT APPLICABLE D Not Applicable
A . 5. Date of Last Report €. Certificate of Status Desired
Sy Caunlry 2ip Country
O
05/01/1998
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Oftice

Name

AMKGS REGISTERED AGENTS, INC.

1280 SUN TRUST INTERNATIONAL CENTER | StrestAddress (P.O.Box Number is Not Acceptable)
1 SE 3RD AVE, SUITE 1980

MIAMI FL 33131 Bufte, ApL. ¥, €ic. AT W L Pt
122479 01044

City

8. Pursuant 1o the provisians of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regsstered agent, and accept the abligalions

SIGNATURE DATE

(et LA et At v b AppranCner [ (hiHTE Begareradl Ay il sigratite: rea et when minste: ng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM DEL VALLE, ELENA GONZA|1l SE 3RD AVE, SUITE 1980 MIAMI FL

MGRI"{ AMKGS REGISTERED AGENT| 1 SE 3RD AVE, SUITE 1980 MIAMI FL

Hordoherehy certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3} (i). Florida Statutes. | further certity that the information
Tud o ated oo thes anewai repor is true and accurate and that my signature shali have the same legal effect as if made under oath; tha! | am a managing member or manager of ihe
Pttt hataildy company of the receiver or rustee empowerad to execute this ref ort as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

it atenf wath an address P ) :);“”‘ /7/ 7
SIGNATURE: ___. =~ /7 T L /1529 308 3725929

[ R AT I AR YL B e 1 NARL O SERRIRG AAMAGING MEMEL B O MANAGER

[EEPHITEES (ONTE §

INFISEDID K65 /699




