J
i

FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY
- ANNUJAL REPORT
1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

= :
Annual Reporl $100.00 + $103.75 Corporation Supplemental Fee

e
FILING FEE

FLORIDA DEPARTMEN® OF STATE

FILED

203.75

1. Nams an
of Limited Liabiiity Company

DOCUMENT #1,96000000493
AMERICAN & OVERSEAS BROKERS LC.

I above mailing address Is incorrect in any way, line through Incorrect Information and enler corraclion In Block 2a.

E Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
alling Address

97 JUN -6 PM Li 16
SECRE T ARY OF STATE

1a. €65

1540 CALAIS DR
MIAMI BEACH FL 33141
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Zq 53 o ¢f Business Za. l’ial_ﬁzn-g "3;0225 ‘ \) \ :%dcdo‘l

3. Date Crganized or Qualified

U E 2 \-*\A A\,{' Sullg_Apt, ¥, olc.
Pré.State x
ountry ?!‘ V'BOC‘QCRD\‘\-’OM

Eulte, Apt. 4, alc.

04/29/1996 FL

3a. State of Formation

4. FET Number

D Applied For

65~ 0662028

& Not Applicable

(s Qw\gc O{.L

32 | ol bead\

8. Date of Last Report

6. Cartificate of Status Desired

S8.76 Adehlional | e Aeguined D

7. Name and Address of Current Reglistered Agent

8. Name and Address of New Registerad Agent

Name

3IMON, GEORGE P
(TH40-CAYNTS-DR-

PR e 1

Street Address (P.Q, Box Number igNot Acceptable}
2065 TE Jed fuve .

Sulte, Apt, i elic.
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FL
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(Regeterod Agent Acoepting Appointmentl) {NOTE Registersd Agant signalure requirad whan rginslatng)

9. Pursuant to the provisions of Seciions 608.416 and 608.508, Florida Statutes, the above-named limited lability company submits this statemant for the purpose of changing
Its registerad office or registerad agem, or both, Inthe State of Florida. Such change was authorized by affirmative vote of & majority of the membars. | hereby accept the appointment

as registorad agent, and accept the obligations.
t/\ " 2
SIGNATURE c A DATE &(L_L?__

10. Title Managing Membars/Managers Business Streot Address City, State and Zip Code
MGRM |SIMON, GEORGE P 1540 CALAIS DR [M1IAMT BEACH FL
MGRM |SZABC, ANDREA S 12ABIRT.LA S BUDAPERST

WD BT by SIS 2
JEATSAY 1
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i

HUNGARY 1067
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Ty
ThO s, T

atiachment with an addrass

SIGNATURE:K

11. Idohersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or managar of the
limlted liability company or the receiver or rustés empowered to execula this report as required by Chapter 608, Florida Statutes; and that my nams appears In Block 1

ety

SIGNWD TYPED OR PRINTED NAME OF SIGNINNANAGINGWMBER OR MANAGER

X (Péiw Geones Q.QLMOM OG-0 QY 394-5%
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