FILE NOW: Feeafter May 1, willbe $588.75

FLOHDA@EPAHTMENT OF STATE e
Santiva B. Mortham

LIMITED LIABILITY COMPANY v ¥ ".w,?

ANNUAL REPORT ecrotar ate
97 g DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 91 hPR '1 PH “ 29
$203.75 | Make Check Payable To: IDA ‘OF STATE cont TARY OF ST ATE
T e,  DOCUMENT #,9600000124 4 SHLAHASSEE, FLORDA
Ta. Principal Place of BUSINGss AGAress

FRESMAR INTERNATIONAL, L.C.
1328+ B TH~EERRACE 3 ¥ E

MIAMI-FE-33385 .
1976 K. 9,78 Ayem/=
HidN/ Fr.. 88/%6

If above mailing Bddress is incorrect in any way, line through incorrect Information and snter correction in Block 2a.

2 Principal Place of Business 2a. Mailing AdOrer - 3. Dato Urganized or Quaified | 3a. State of Formaion
376 .. 7B HIE i376 Mo, 7D Aye s
Sulite, Apt. ¥, 8lc. B Suiz Apl. #, pic y 1 /27/1996 J L N
Moy, EL oo i D Applied For
City & State City & Stale D Not Applicable
7 Coury 7 ooy 6. Date of Last Repon [} Qt?n:ijﬁcate 9!_?1_&\1{515. Pgslred _
33126 GR-TANN CEJEN ush . e
7. Name and Address of Current Registered Agent 8. Name and Address of Hew Registersd Agent
Name
CORPORATE ACCESS, IWC.
1116-D THOMASVILLE ROAD Sirest Address [P,0. Box Number Is Nol Acceptable)
FMOUNT VERNON SQUARE
IAULLIABSER Wi 32303 | H0me, Apt. ¥, 6lc,
Tity Zip Code
FL

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submite this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmetive vote of & majority of the members. | hereby acceptthe appoiniment
as registerad agent, and accept the obligations.

SIGNATURE __ DATE

{Registered Agenl Accepting Appoirtmenty  {NOTE Registered Agent dignaturé fequirad whon reinsialing)
10. Title Managing Members/Managers Business Bireel Address City, State and Zip Code

MGR FRANCO, CARLOS E-/-G—l—BPSG-—E‘WR—-p—-*%S'B-GT—Z—Qh-I-MHﬁ

(B76 N7 8 due, Hiomi [FR-2DT2%

SO | S5 P — 2
= RS
" W*’h”.ld SO T e P i

a (\
A\

is filing does not quality for the exemplion siated in Section 119.07(3) (1), Florida Siatutes. | further cerify thatihe information
that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
d to execute this repart s required by Chapier 608, Florida Statutes; and that my name appears in Block 10, oron an

4@4/ Mf%? [ JJ;%‘V 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DRt MANAGER Day Kt Phone #

limited liability company or tha receiver
attachmant with an addrass.

SIGNATURE:

INHSE10 R{12-96)



