* -

b and™ " File on or before Sept. 29, 1999 or Limited Liabllity Company
FIHAL NOTICE: will be dissoclved. D 'L
LIMITED LIABILITY COMPANY 4 h PR FLORIDA DEPARTMENT OF STATE F “.-E
ANNUAL REPORT i FSocretaly of Stte. oy M & 30
1999 DIVISION OF CORPORATIONSQY) £P

— e Y 5‘#’{5
FILING FEE| Annual Repon $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late F: C,RE- 15 5\5&.%"; \_GR\B A
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATI L M\ hS

" i tmies asing Company DOCUMENT #  1,97000000214
“1a. Principal Flace of Bushess Address
RAKEL PROPERTIES. L.C.
C/0 NORMAN LEOPOLD, ESQUIRE C/0 NORMAN LEOPOLD, ESQUIRE
20801 BISCAYNE BOULEVARD, SUITE 501 20801 BISCAYNE BOULEVARD, SU
AVENTURA FL 33180 AVENTURA FL 33180
2 Piincipal Place of Business 2a. Mailing Address 3. Dale Organizad or Qualiied | 3a. Stale of Formation
Suite, Apt. #, elc Suite, Apt. #, etc. TonélefrrJ\.bél 997 FL D rovied For
City & State City & Stale 65-0731735 D Not Applicable
7 Cosniry 7 oty §. Dale of Last Report 8. Cenlificale of Status Desired
04a/22/19498
7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent/Office
Name
LEOPOLD, NORMAN ESQ
20801 RISCAYNE BOULEVARD Sirest Address (P.O. Box Number Is Not Acceptable)
SUITE 501
AVENTURA FL 33180 [ Sts, Apt.#, efc.
City Zip Code
FL

9. Pursuanl to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accep! the appointment
as registered agent, and accep! the obligations.

SIGNATURE _ DATE
(Registered Agenl Accepting Appointmenty  (NOTE Repistared Agenl signatura required when réinstaling}
10. Tile Managing Membears/Managers Business Street Address City, State and Zip Code
MGR | GUTTMAN, JOSE AVE. SOUBLETTE ED. SAVOYA,|] CARACAS, VENEZUELA O
MGR | GUTTMAN, RAQUEL AVE. SOUBLETTE ED. SAVOYA,| CARACAS, VENEZUELA O

-39/28/93--010506--003
eS80, 75 wekSoR, 79

SOQO0002090 ] S5 ——gf

11 1do hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual repert is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exacite this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: ,{%b.]ose Guttman, Manager Sgpﬁ féﬁ ?i Sog-6¥295 0y
sipfirpfann D 0 ; VD  Doethonet

AL AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER OR MANADER
INHSELO R (6/99) rd




