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

LIMITED LIABILITY COMPANY FLORIDA DEFARTMENT OF STATE I l ;’ p
ANNUAL REPORT S ooy o S SR
0 My
1008 DIVISION OF CORPORATIONS 9B rPR G P o ne
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Foe | Sl e
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T “ j;._‘ ’f)i - ;.f_': K I-- Cieai,
BN S Y N PR ..:Jf - s:if
"ot Umieatiabing company ~ DOCUMENT # 196000001244 Litli,
18. Principa! Place of Business Address
FRESMAR INTERNATIONAL, L.C. _
1376 N.W. 78 AVENUE 1376 N.W. 78 AVENUE
MIAMI FL 33126 MIAMI FL 33126
SAtho
%, Prncipal Place of Business 28, Malling Addrass 3, Date Organized or Quailied | 3a. State of Formation
~Sulte, Apt. ¥, elc. Suite, Apl. #, efc. 11 /2 7 / 1 9 9 6 FL
4, FEINumber .
[::] Applied For
CRY & Siats City & State 65-0710629 [] Nt Applicabe
i 5. Date of Last Report 6. Certificate of Status Desired
ip Country Zp Country
0 44/07 /1 9 97 S8.75 Addibenal 1 e Fleguired D
7. Name and Address of Currenl Reglstared Agent 8. Name and Address of New Reglstered Apent/Otfice
Name
CORPORATE ACCESS, INC.
1116-D THOMASVILLE ROAD Streel Address (.0, Box Number Is Not Acteptable)
MOUNT VERNON SQUARE
TALLAHASSEE FL 32303 Sufle, Apt. ¥, eic.
City Zip Code
FL

9. Pursuant (o the provisions of Sections 608.416 and 608.508, Florida Statules, the abave-named limited liability company submits this slatement for the purpose of changing
its registerad office or registered agent, or beth, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the mambers, | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ot _3]19 \ ag
|Regslorad Agenl Accepling Apporiment)  (NOTE Fiegistered Agent signature requirad when reinstating}

10. Title Managing MembetsiManagers Business Street Address City, State and Zip Code

MGR | FRANCO, CARLOS 1376 N.W. 78 AVENUE MIAMI FL

=T (Wl w Pl X ' — —
Y i TP
sk 100, 75 saRklRg, 7R

1 1h | do hereby oorify that the Information supptied with this filing does not qualify for the exemption statedin Saction 119.07(3) (i), Florida Statutes. |further cedify that the information
inditated on this annual report is true and accuralg.end that my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liability pompany or the raceiver or trusige‘empowered 10 axecute this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oron &an

atiachment with an address.
CARLay FRAVCD B /Y- 7

|

A l I ' »
SIGNATURE AND TYPLU O PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytme Phana §



