¥ile on.or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S

ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS 99 M,n ‘_5 I\H n. 28

=FXILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee_
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[T Nemeandvaling Adcress — DOCUMENT # 197000000107 |

p Lk .
FLORIDA DEPARTMENT OF STATE e CH ;t\ft‘q’( AL
Katherine Harrls U'I\”J%'; Ge chik L}\ \T’lUHS

MAIOLICA ARTS 1 C 1a. Principal Place of Business Address
1001 BRICKELL BAY DRIVE, STE. 2702 1001 BRICKELL BAY DRIVE, STE
MIAMI FL 33131-4940 ~F MIAMI FL 33131
2 Principa! Place of Business 2a. Mailing Address 3. Date Organired or Qualfied | 3a. State of Formation
- 01/28/1997 FL
Suite, Apt #, elc Suite, Apt. #, etc - o -
“4. FEI'Number [:j Applied For
. S — . . ] —_ ]
City & State City & State NOT APPLICABLE D Not Applicable
o oy o (T . o 1 5. Daie of Last Repon | & Ceniticate of Status Desired
07/06/1908 | RIS [ |
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Otfice

Name
WAYNE, GEOFFREY M
1001 BRICKELL BAY DRIVE, STE. 2702 | Swect Address (P.Q. Box Number is Not Acceptabley |
MIAMI FL 33131

Buite, Apt. # etc

E Zip Code

FL

9. Pursuant o the provisions of Sections 808.416 and 608 508, Florida Statutes. the above-named lmided liability company submits this statement for the purpase of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by alfrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept 1he obligations

SIGNATURE _— _ . DATE

---- T Rt ] A A peg Apse e ey MR Bl et DA it T e b e

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM CORDOBA PELLMAN, VANES|[ 1001 BRICKELL BAY DRIVE, § MIAMI FL

MGRM CORDOBA PELLMAN, MONIC| 1001 BRICKELL BAY DRIVE, § MIAMI FL
MGRM CORDOBA, ANDREA C 1001 BRICKELL BAY DRIVE, § MIAMI FL
T8 (L L T S i e -
BTV R L ll1E1H' l'Hh
:++-+-b-1:—:1—: T FeaEIRA T

11 Idohereby cerlity that the information supplied with this tinng does not qualify for the exemglion stated in Section 119.07(3) (1), Florida Stalules  [furiher cértify thal the information
inchicated on this annual repor 15 true and accurate and that my signature shall have lhg same legal etfect as if made under oath, thal | ani a managing member or manager of the
limited liagility company of the receiver ar trus?owered to exesulr- this r as required by Chapter 608, Flonda Statutes. and that my name appoears in Block 10, oronan

attachmert with an address. (:/ /
HUAS }—/ _ '} ,’//// 79 305" 3841 Prof

Sabi T i AT TRl SRR EIIE UrPIARI Do 0, 0 s RAARIAT 0, ROE ATHIE LD SR 1t (s Pragton $han o #

SIGNATURE:

INHSEIO R (12-98)




