™~

File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <343 FLORE‘A [:IEZA:TmET':hOF STATE SEC E]:i}{LYEéJF STATE
ANNUAL REPORT 3 Secrotary of Sale DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS
e e e e e e e o T = o SRS SRS 98 HAR "'9 PH |2= 21‘
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee \\U
$188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE P
1. N nd M Addi
of Limited Lisiny comeany ~ DOCUMENT # L96000001139
Ta. PrAncipal Place of Business Address
E & W AMERICA, L.C.
Sl RWRER IR T, 80 8w 8TH ST. STE 2077
Mo g3 MIAMI FL 33130
72, Principal Place of Business Za, Meiing AJdress 3. Dalo Organized or Quallied | aa. Stale ol Formation
Godu, E7. S7
Bulte, ApL. ¥, eic. Sulte, ApL. ¥, eic. 19&1/(#128'/1 996 FL
S 7E Zo 77 * ur-'nber D Applied For
[City & Stale City & State D Not Applicable
_ ” 7’ M / bl ’a‘ ' s.st?ale%glfa%%?p%ns 6, Centificete of Status Desirad
Zip Country Zi Country
33/(% N - §6 75 Additonal 1 eo Hequies | 4
7. Name and Address of Current Repistered Agent 8. Naﬁmﬂiw Registerad Agent/Office
Name

%g SW ggﬁ ]égl 5 STE 2077 Strest Address {P.D. Box Number (s Not Acceptable)

MIAMI FL 33130

Suite, Apt. ¥, elt.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
Its regisiered office or regisierad agent, or both, inthe Siale of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as reglstered ageni, and accept the obligations,

SIGNATURE DATE
IRogisiored Agenl Accepung Appaniment)  (NOTE Registersd Agent eignalure required when reinstating)

10. Title Managing Members/Managess Business Strest Address City, State and Zip Code

MGRM| ESCAMILLA, ENRIQUE 80 8W BTH ST. STE 2077 MIAMI FL

MGRM| WALKATTE, ALIDA B0 SW BTH ST. STE 2077 MIAMI FL

SODOD2A4 5T 2 3
~03/13/33~-01070--01%
’ Rbk107, 50 w197, 50
] -

ad withthis filing doas not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further centify that the Information
indicatad on this annual repor is true and agfurg & and that my signature gshall-have the same lagal efiect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1pug Ch% p-exetute this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. -

SIGNATURE: ek £y 4 L8y %f/o’%if/%z

e TURE AND TYFED O ARINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date

Daylime Phone ¥




