i Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT Y

1998

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of erhad Lla%im)?(:omrg::y DOCUMENT # L96000000628

FLORIDA DEPARTMENT OF STATE

Sag;;aet;; lolfosl?alt\;m BI\PEI ﬂqfﬂf" %Of?;ORlﬁ IONS
98MAY~1 PM 2: 00

DIVISION OF CORPORATIONS

18. Principal Place of BUSINess AGDIess

EXCEL UNION, L.C.

C 1225 SAN MIGUEL 1225 SAN MIGUEL
1 CORAL GABLES FL 33134 CORAL GABLES FL 33134
E 2 Principal Place of Business Za. Malling Adress 3. Date Crganized or Qualfied | 3a, Stale of Formatan
g ~Suite, Apt. ¥, eic. Suite, Api_ ¥, etc. 4025(’?4( 1996 FL
- ' umoer [ Aeplied For
: Clty & State City & State 65-0685229 D Not Applicable
{ ' 5. Date of Last Report 6. Centificate of Stalus Desirad
. Zip Country Zip Country
& _0_5/ 0 l / 1 99 7 S8 h Addiomnad Fee Beaguoed
7. Name and Address ol Current Registered Agent 8. Name and Address of Now Registeted Agent/Office

Name
: SANCHEZ, RAMIRO
H 1225 SAN MIGUEL Street Address (P.O. Box Number e Not Acceplable)
; | CORAL GABLES FL 33134

[ "Sulte, Apt. #, elc.

i i : City

'! | | . - | FL Zip Coda /?/)44‘,

Q. Pursuant ta the provisicns of Saclions 608 416
is registered office or registered agent, or botp

as reglslared/wam-mmw pe-chiigations.
s a
SIGNATU 7 : oare &/2e [ 5%
og-stofud Agant Accepng Afhcerienl; {NOTE Hegistared Agont signature required wher remsleling) yd /

. 10, Title " Managing Mambersu'Managé’s/ Business Street Addrass ! City, State and Zip Code
: MGER. | SANCHEZ, TERESITA L 1225 SAN MIGUEL CORAL GABLES FL
MEM | SANCHEZ, RAMIRO 1225 SAN MIGUEL CORAL GABLES FL

. [ F [ T wgﬁratmmﬂ
i ~u5gn /-0 11" ——UUJ
{ ¥y 105, 7D sek]0E, TS

11, Ilu hereby gertify that the informalion supplied with this filing does notg
indicated on thig annua! report is true and accurate and thal my signat

limited liability oompany or ¢ stea ampowered to exacife fl
attachment with an address.

SIGNATURE;

rthe exemption stated in Section 118.07(3) (i}, Florida Statutes. i further certify that the infarmation
ave the same lepal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an

SIGNATUIT ANDY TYEL 1Y QR PRIBTE DR

SIGNING MA] FEMEBE T Of MANAGER

Daytme Phone &




