Flle on or before May 1, 1998 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

SR FILED
LIMITED LIABILITY COMPANY <EM¥Rs FLORIDA DEPARTMENT OF STATE Y OF STATE
ANNUALBEPORT e Secreary ol e oS T oRPORATIONS
cretary of State
1998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee \%
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE !’( “

b oo Cianing Bomesny  DOCUMENT # 196000000468

1a. Principal Flace of BUsiness Address

MIROW, LLC
12555 BISCYANE BLVD., SUITE 933 12555 BISCYANE BLVD., SUITE
MIAMI FL 33181 MIAMI FL 33181
2. Principal Place ol Business 2a. Mailing Address 3. Dalo Organized or Guaiied | 38, Stata of Formation
| ~Sulte, Apt. #, otc. Sulte, Apl. 4, etc. C4/26/1996 FL
4. FEI Number .
D Applied For
| Chy & State - City & State 65-0703352 [] ot Appicable
7% oy 5 oy 5. Date of Last Report 6. Cortilicate of Status Desired
1;111 B / 1 9 9 7 $B.75 Atdihonal Fee Aeguired
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office

Nama

| MIROW, MYRNA

1000 QUAYSIDE TER., #910 Street Address (P.O. Box Number Is Not Accepiebis)
MIAMI FL 33138

Suite, Apt. #, etc.

City Zip Code

FL

- 9 Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-namad limited liability company submits this statement for the purpose of changing
| its reglstered 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 appoiniment
] as registered agent, and accept the obligations.

SIGNATURE o DATE

{Hegistond Agent Accaping Apoaniment)  (NGTE Rogislared Agen) signalure required when reinstaling)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MEM | MIROW, MYRNA 1000 QUAYSIDE TER., #9210 MIAMI FL

B e e T S

*#*#188 Th ]R8, 75

1. | do hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3) (i), Florida Statutes. | further certify that the information
Indicated on this ennual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trusiee empowered 1o execute this report as required by Ghapler 808, Fiorida Statutes; and that my name appears in Block 10, or on an
attachmaent with an address.

g

SIGNATURE: A4 Abt— S-5sqy 25 8-

3\( 15] lltf ARIPIYIE OV CH Y F‘H\N'IH) PNAME OF SHENING MAR A IR tAF M TR MARMARD 13 Nala Tvasrriroaes Bl




