2" and File on or before Sept. 30, 1998 or Limited Liability Company will be
FINAL NOTICE: dissolved.If dissolved, minimum amount due to reinstate: $688.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT QF STATE F i L E D
Sandra B. Mortham
ANNUAL REPORT Secretary of State .
1998 . DIVISION OF CORPORATIONS aaoCT 22 PH b 30
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee CRET }'—\RY 0[. ST f_\ i E
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T »1LAR ASSEE, o1 ORIDA

e e aind foaess,  DOCUMENT # 1,96000001227

1a. Principal Place of Businass Address
HERCULETE LIMITED COMPANY

-2 62—BIERD—ROPD— -7 —RERP—ROAD—
~-SYEIE 3T . : SUIFR—3F——
MIAMI FL 33155 . . : . MIAMI FL 33155
2 Principal Place of Business 2a. Maﬁ’ing Address 3. Date Organized or Qualified | 3a. State of Formation
6255 %:r—d )Q/wd 6255 Bird Road | 1172071996 FI,
Suite, Apt, #, etc. Sulte, Apt. #, ete. T FE Noher
—_— ) D Applied For

C:iy % Siate ,%, C‘W ; 65=071139¢6¢~ - ]:] Not Applicable [
£ /l‘h‘ﬂ 3 é £ - - / M / tﬁ /% 5. Dale of Last Report 6. Gertificate of Status Desired
‘23,5( ST %3;77" 3N 111071007 | T

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BARROSO, VICTOR
- H .- Street Address (P.O. Box Number is Not Acceptable}

TT - 6255 Bird Koad

MIAMI FL 33155 ) .1 Suite, ApL. 7, eic.

City Zip Code
9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named timited liability company submits this statement for the purpase of changing
its registered office or register ent, 0 h, in the State of Florida. Such change was authorized by affirmative vote of 2 majority of the members. | hereby a; i

as registered agent, a

SIGNATURE
// pfcg:slesad Agenl Accepling Appointment)  (NOTE Regislered Agent signature required when reinstating)
10. Title / Manag/ing Members/Managers Business Street Address
MGRM ZULUETAZ, FERNANDO J 6262 BIRD RD, STE 31
i —

11, {do hereby cortity that the infermalién supplied with 5 filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. [further certify that the information
indidated on this annual report is trugf and accurate agfl that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the recejver or frustee owered to execute this report as required by Chapter 608, Florida Statutes; and that my nagne appears in Black 10, or onan

Leﬂmn&; Z(//A?A CJX//‘K; )/fz'bf é/ﬂg’o%

SIGNATURE: YV
\ :5;&4;.&&5 MW QF SIGMNING MANAGING MEMBER OR MANAGER ¢ Phane #




