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

S - FILED
LIMITED LIABILITY COMPANY <382  FLORIDA DEPARTMENT OF STATE SECRETANY GF STATE
ANNUAL REFORT (el S°gors B Mertam pRAET e
1998 DIVISION OF CORPORATIONS

98 APR 20 Al 1l: 22
_w
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplomental Fee L(Yﬁ\

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
TR DOCUMENT # Loooooooiscy | 96000001161 4 [ai

1a. Principal Place of Business Addrass

EUROPEAN HOTELS REPRESENTATIONS, L.C.

1200 EUCLID AVE. STE 207 1200 EUCLID AVE. STE 207
MIAMI BEACH FL 33130 MIAMI BEACH FL 33130
2. Principal Place of BLSINBSE 2a. Malling Address 3. Dalo Organized or Quailied | aa. Stale of Formation
Bufle, Apl. 4, etc. Suite, Apl. ¥, oic, 11/04/1996 FL
o 4. FE! Number D Appliad For
CHy & Gtale City & State 65-0707310 D Not Applicable
75 Couy v oty 5. Date of Last Report 6. Certificate of Status Desired
Sl fb Adkehitional Fee Reguined
n 2 I‘l 2111 DQ J—
7. Name and Address of Current Reglistered Agent B. Name and Address of New | Reglstered Agent/Office
Name

AGRAMUNT, LUIS
80 SW 8TH STREET STE 2077 Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33130

Sulte, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
tta raglstared office or registerad agani, or both, in the Stale of Florida. Such change was authorized by affinmative vote of a majority of the members. | hereby accept the appoiniment
a8 reglsiered agent, and accept the obligations.

SIGNATURE DATE
{Rogslored Agant Accepting Appontnenty  (NOTE Rogstered Agerl Signalure requrad whon remnstahng)
10. Tile Managing Membars/Managers Businass Strest Address City, State and Zip Code
MGRM| AGRAMUNT, LUIS 80 SW 8TH STREET STE 2077 | MIAMI FL
MGRM| MARANZAYA, DAVID 80 S.W., 8TH STREET, SUITE MIAMI‘ FL
I I:] "~ '—'l e SRR .

-Jl“‘ 3 s
el S o o0
SEEF]OS, TS ] R, 75

|

W

11. 1doharebycantify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. | further ceify that the intormation
indicated on this annual repont is true and accurale and that my signature shalt have the same legal affact as if made under oath; that | am & managing member or manager of the
limited liabliity cempany or the receiver or trusles empowsred 1o oxecute this repart &5 required by Chapter 808, Florida Statutes; and thal my name appsears in Block 10, or on an
attachmant with an addrass

—_—
S'GNATURE; 4//%/ Pavid JIAfAf 24 A E #Hanesr 95 225 $386159

SIGHATLIRL AN Hf&m’o Tt 1) NAME GF SIGNING MANAGING MLMBE B O MANAGLH Daile Daylirme Phove #




