File on or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE Fi
Katherine Harris IR
Secrotary of State
BIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Name and Malling Address DOCUMENT # L96000000637

of Limited Liability Company

1a. Piincipal Place of Business Address

1990 N.W. 82ND AVENUE
MIAMI FL 33126

BOCHIM DIL, COMPANY, L.C.
1990 N.N. 82ND AVENUE
MIAMTI FL, 32126

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Farmaltion
06/11/1996 FL
Suite, Apl. #, etc. T Siita, Apt. #, €l¢ o . . )
4. FEI Number
D Applied For
. —.. — b —
City & State City & State 65-0672490 I:] Not Applicable
. _ . _I 8. 'Dale of Last Repord 6. Certilicale of Status Desired
7.p Country Zip Country
07/07/1958 | DRI ]
7. Name and Address ol Current Registered Agent 8. Name end Address of New Registered Agent/Office
Name

ATRIUM REGISTERED AGENTS,
1500 SAN REMO AVENUE
SUITE 125

COCRAL GABLES FL 33146

INC.

‘Sireet Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, etc.

FL

City 'i'ip Code

9. |Pursuant to the pravisions of Sections 608 416 and 6§08 .508, Florida Statutes, the abave-named limited hability company submits this statement for the purpose of changing
its kegistered office or regisiered agent, or both, in the State of Florida. Such change was authorized by athirmative vale of a majorily of Ihe members. | hereby accept the appointment
amregistered agent, and accep! the obligations

11 idohereby certify thatthe information supplied with this filing does not qualify tor the exemption stated in Sechan 119 07¢3) (1), Florida Statutes | further certily that the infarmation
indicated on this annual report is true and accurale and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
hmited liabilly company or the receiver or trustee em execute this repart as required by Chapter 608, Florida Statutes. and that my name appears int Block 10, oron an

’Zoexfo:m Epmw é/?é ﬂfsf%

SIGNATURE:

e
RS M T 1] t\.'.y\vi‘- ke ﬁ [0 E R TR S PR X E VL

SIGNATURE . e [ . . . DATE - —
Fregredes b Anent S epbiog Appeentie e (RETE B edircd Age il s e pars baban loa B
10. Titie Managing Members/Managers Business Streel Address City, State and 2ip Code
MGR | RINCON, ROBERTO 1990 N.W. 82ND AVENUE MIAMI FL
MGR | PACANINS, CARLOS L 1990 N.W. B82ND AVENUE MIAMI FL
RO TR (N B
-[1%, - -r*llilh
LT NI }".‘:. =+ E2 APVt IS ¢

V3 47

INHISE 10 R (12-98] I



