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Fiie on orpeforg May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 458 ¢
ANNUAL REFORT :

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT DF STATE FIL E D

1908 DIVISION OF CORPORATIONS 88 MAY 11 PMI2 55
L = ==
FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Feo SECKETARY G- STATE
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE bl b STATE

- TALLAHASSEE, F
' oI'aITn?\Itaa':iLiaah:i:ir:gComrgzﬁy DOCUMENT # LO96000000D325 ’ SSEE’ H—OR!DA

Ta. Principal Place of BUsINess Address
i ‘ COMPANIA ARRENDATARIA SAN JOSE, L.C. ‘

10995 S.W. 116TH STREET 10995 S.W. 116TH STREET
MIAMI FL 33176 MIAMI FL 33176
‘ %, Principal Fiace of Business Za. Maiing ATens 3. Date Orgamized or Guaified | 8. State of Formalion
r .
i ~Bule, Api. ¥, 6%, Suite, Apt. ¥, 81C. 03/11/1996 FL
4. FE| Number D Applied For
"ﬂmate City & State APPLIED FOR D Mot Applicable
' : _ 5. Date of Last Raport 6. Certificate of Stalus Desired
Zip Cauntry Zip Country
04/ 04 /1047 S8 75 Addional Fee Hequined i_’ -
7. Name and Address of Currant Registered Agant 8. Name and Address of New Reglstered Agent/Ottice
Nameg
GUTIERREZ, NICHOLAS J JR.
701 BRICKELL AVE. , SUITE 2150 Street Address (P.O. Box Number Is Not Acceptable)
| MIAMI FL 33131 200002522532-—5
; Suile, Apt. ¥, atc. = I LA 30=
. waopk [BE, 75 Rk 18B. 7S
r City Zip Code
FL

$. Pursuant to the provisiens of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ot & majority of the members. | hereby accept the appoiniment
as ragistered agent, and accept the obligations.

BIGNATURE DATE
{Regslured Agent Accepting Appontmiont)  (NOTE - Registerad Agenl signalure required when reinstaling}
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
M | DUQUESNE, MARIA A 3630 S.W. ét‘i-z‘s'%_s'r. miaMI FL 33/4%
ST,

M DE MAESTRI, MARIA A 10995 S.W. 116TH ST. miamI rr. 33/ 76

M ZULUETA, MARIA A XZUBIETA 12, 8 PISO SAN SEBASTAIN, GUIPU

M DE ZULUETA, JULIAN 5STHW ST MIAMI FL 33/86
_ 16603 i /34 PL
M DE ZULUETA, BEATRIZ 10995 S.W. 116TH ST. MIAaMI FL 33/%¢6

L
_] QN

1. 198 heraby carity that the information supplied with this filingdoss not quality for the exemption statedin Section 119.07(3) (1), Florida Statutes. | further certify that tha information
tndicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabHity company of the recelver or trusteas smpowered to executs this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oron an

sionarure: e nforia D Bo Hlanla

SIGHNATURE AMD TYPL D ORPRINIID HAMS OF SIGNTNG MANAGING MEMBER OR l.‘!ANAGEﬂ Dae Dayturc Phona &




om 984 Application for Employer ldentification Number

. mbat 1995) {For use by employun. corporations, partnerships, trusts, estiates, churches, EN

(Bev. Deco government sgencies, cerain indiviguals, and others. Soe instructions J

Sazament o 1 Treasury OMB Nop. 15¢5-000)
ma Fevenue Senece > Keep 8 copy for your records.

1 Nameof lbplic)m {L

instructions.)

o ase L.

of businkss (1 orifetent irom name on line %) ¥ Execuior, trusies, “care of name

fE 4 !Ms«!na addrn\én IS c are ! _\f""‘ apt., Or sune no,) 53 Business adtress (if oerent from address on lines £3 and 4b)
B 1

2 Trade

s, 3nd ZlP cods ! ﬁ,b] 55 Cty. siate. and ZIP cooe

8 County an e'w cipa! busmess is located
mm

Y

7 mmTo'ﬁurg 'lf’pmnu rAnIDY, Owner, OF irusiot—SSN required (See instrustions.) & & T Cua o T
2 49, Lanhaen |
ga Type of onmy (Check only one bnx) lSﬂ lnwuchorﬂi) O Estate (SSN of dececent) -
[ soie proprietor (SSM) HE 3 Plan saministrator-SSN :
D pannensnip O Personat servics corp. [ Other corporation (spechty) -
D remic P Limhes liabliry co. O s £J Farmens' cooperative
D sinenocal povenmem [ national Guare O Fecersl Govemmenumiiary [J Church or ehureh-comrolied orpanization
Other nonprofit orpanzmtion (speciy) » —__ (emer GEN #f aoplicabie)
Other {speciv) >
8b W & cOPOMBtDN, NAME he Siale OF foreign country | Sune Forespn country
(1 appiicadie) whers Incorporated FL_
9  Maason for applying (Creck only one , 0 sanking purposs (specity) »
ﬂmnwmm(wmbm D Cranges type of orpanization (soecity) >
— O purchased poing business
vired smployses D Created & tust ispecitys >
Crested & t j Other (EDecity) >
10 cmmammﬁl y.mtsnmm.) 11 Closmng momn of ing yoir (See mstuclinns.)
12 First Oste wapes Of SNGes were DAY O wib be paid (Mo., uymnmnmﬂmbam tor oate mcome will firs
Do paidt 10 nonresident alen. (Mo, Cay, yesr) , . . . ., v s s . i‘!
13 Hwnumuwcmuhmmnmmmwﬂmwmam ' aniobm Household
Ot expect 10 have any employess during thy period, enter <0-, [See instructions) . . . ™
14 Principal scivity (See instructions.) ™ Haﬂ'\f_\_ﬁ _C,m\{m‘u
5 1 1 pinciosl business acivity mandegtoning? . .+ . . b . o T Lo o . . . .. ) Yes X Ne

f “Yes." principal product and raw material used >

16 To whom are most of the products or servioss soid7 Piease check the appropriste box. O Business (wholssaie)
3 Publie (retan L) _Other (specity) > _ A wa
17s  Has the applcant ever applied for an identification number for this orany other business? . . . . . . . 0 ves _E_NO
Nots: I “Yes,” please complete lines 17b ang 17¢.
170 H youchecked “Yes® on Line 174, give appiicant's legal name and tracde name shown on prior application, If ditfersm from Ene 3 or 2 abowi
Legat name & Trade nams » .
17c  Approximate dawe whan ant clty ant sisie where the application was fied, Enter previous empioyer identificatinn number i known,
Asproxsmaie gate when fise (Mo., aay. yeari| Cary and siste where fipd Previous EN
}
UnBE: praatiens of pefry, | Se2te DO | fve RIMUMT Tha BODUCENON, INC 10 The bext O My knowlerpt ang Driel. & 15 SR, BOMTECL INQ COMDMTE. m;m r:l' " bebe
wi Bambyt (mpiese Sres 3008}
Name a1 1t (Plaase 1yDe O D cluﬂr'p FMLRM N m AyAaen
o, - ' ) - \J o

senare €1 T S e Due > Lll ﬁ

Note: Do not write below this line. For officia! use only.
1
Pleass inave | 5% " Cuss Sae Reason 1o apphymp
plank »
A

For Paperwork Reduction Act Notice, see page 4. Cs1. No. 16055N form 55-4 mev. 32




