FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F’[ ED
: Sandra B. Mortham -
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 97 APR 11, PH 2: 31

FILING FEE Annual Report $100.00 + §103.76 Corporation Bupplomental Fee
$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE _

e o comesy  DOCUMENT #196000001073

SECRETARY CF STATE
TALLAHASSEE, it(;f%gA

T8, Principal Place of BusNess AGGess
GLOBEX INTERNATIONAL, L.C.

3930 SOUTH NOVA ROAD STE 204 B930 SOUTH NOVA ROAD STE 204
PORT ORANGE FI, 32127 PORT ORANGE FIL 32127
il above mailing address is incormect in any way. line thiough incorrect information and enter corraction in Block 2a.
2 Principal Place of Business 2a. Maliling Address 3. Dale Organized or QUEITed | 88, State of Formation
Suite, Apt. #, atc Suite. Apl, ¥, efc. . 4 PETFUTSor :
2%3 233 , . [T Apeiied For
C“V; 5‘“‘_: o FL C];MSLE‘NOMH&'E - 65-0300244 [ ot Appicable
| Yow VANGE ¢ - og ! 5. Daté of Last Repoft €. Certilicate of Status Desired
2p Counlry Zip Couniry
32 ] ZL‘ Usa 32 } 2H Ubl‘\ S 74 Aedehilon b e e m
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent
Name
VAQUERIZO, -JUAN M LUIS ASRAMUNT
3930 SOUTH NOVA ROAD STE 204 Bireat Address (P.O. Box Number ia Nol Accepianie)
PORT ORANGE ¥L 32127 : @ sw 3™ smeel
Suite, Apt. ¥, olc.
2000
City Zip Code
) MIARI FL| 3330
9. Pursuant ta the provisions of Sections 608.41§nd Flori B, ve-named limited liabliity company submiis this statement for the purpose of changing
its registered oflice or registered agent. or both, pfha St IgfriNa. ng authorized by atfirmative vote of a majority of the members. | heraby accept the appointment

as registered agent, and accept tha obligatigps,

SIGNATURE ,___ DATE ‘__Q;é?m___
(Registersd pofrl Acgig, gapl signiture réquired when reinstaling}

10. Title Managing MamW ¢ [ L7 Business Street Address City, Siate and Zip Code

MGRM VAQUERIZO, MATEO 3930 SOUTH NOVA ROAD STE 2 RORT ORANGE FL

MGRM GLOBEX INTERNACIONAL, 3930 SOUTH NOVA ROAD STE 2 HORT ORANGE FL

QoD 1 4 =28Ns0—-—8
-04/15/97--01054--101
RIS, T k20, TS

OOPCIDE 14 3550 —8
04/ 15/97--01054—002.
ERRERERD, T eekD, T

\Ji-4-47

11. 1 do hersby certity that the information supplied with this filing does not qualify for thes exemption stated in Section 119.07(3) (i). Florida Statutes. |funther cenify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the
limited liability company of the recelver o rustes empowered 1o execute this report as required by Chapter 608, Florida Statutes; ant that my name appears in Block 10, or on an
attachment with an address.

P
SIGNATURE: L@: etusn deven pobDL, 0316/ j00p (o4 3ek2q4
S/GHATURE AN TPED OF PRINTED NAME OF SIGNING MANAGING MEMBER R MaNACERIE AR, AL Daytime Prone §

INHSE 10 R{12-96)



