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«subject to a $ 400.00 LATE FEE.

Y

FUe on or before May 1, 1998 or Limited Liability Company will be

FLORIDA DEPARTMENT OF STATE

L TPV

188.75

. Nameo a

LIMITED,LIABILITY COMPANY <FIRR
- ANNUAL REPORT o

of Limited Liability Company

I.S.D.
C/O LESLIE ALAN ROZENCWAIG, P.A.
1 SE 3RD AVE,

MIAMI FL 33131

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE‘ Annual Report $100.00 + $88.75 Corporation Supplementat Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # L97_0000002 66

ailing Address

INTERNATTONAL, L.C.

SUITE 960

o FNED
o ERE T O sTate
S8MAY -1 AM G2

1a. Principel Place of Business Addrass

C/0 LESLIE ALAN ROZENCWAIG,
1 SE 3RD AVE,
MIAMI FL 33131

SUITE 960

. Principal Plece of Business 2a. Malling Address 3. Date Organized or Qualfisd | 3a. Staie of Formation
uite, Apt. ¥, etc. Suite, Apt. #, efc. 2 / 2_7 / 1997 FL
4. FEI Number ]
D Applied For
City & State City & State -
& 061 - ?q EKO q D Not Applicable
5. Date of Last Raport . Certi o ]
i Country 7 Couy p 6. Certificate of Status Desired
S8 75 Addibonal Fee Hequied D
7. Name and Address of Current Reglstered Agent 8. Nameé and Address of New Reglstered Agent/Office
Nama

ROZENCWAIG,
ONE SQUTHEAST 3RD AVE,
MIAMI FIL 33131

LESLIE A
SUITE 960

Sireet Address (P.O. Box Number is Not Acceptable)

Burte, Apt. #, efc.

City

FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabllity company submits this statement for the purpoffe of changing
Its registered office or registared agent, or both, Inthe State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | hereby accept ihe appeintmant

as registetad agent, and accept the obligations.

SIAGNATURE DATE
(Registorpd Agent Accepting Appointment)  {NOTE: Repistered Apen) eignature roguired when reintialing)
10, Title Managing Members/Managers Business Strest Addross City, State and Zip Code
MGRM GALLO, JULIO o Ore &€ Twed AVEVE MIAMI BEACH FL
Q}o’ﬁe Q\DQ
DOROWY, ARy, DBRY
10POo2S14141--—6
~05/06/98--01118--003
; wARE1BE. TS wE#%1BB. 70
>

Indicat

SIG

on this annugt repor is trye-a

limited li§bility company or the retde
atiachmei with an address.
/]

ATURE:

d accurate apéﬁ\i

pr trustee ampowea

11, I do hereby certify thal the information supplied with this filing does not quality tor the exemption statedin Saction 119.07(3) {i), Florlda Statutes. | further certify thatthe information
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
'soute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

%?o/?? 0§ (S7FF0T

Lalanatuns AND TYPED OF PRI NAME OF SIGNING MANAGING MEMBER OR MANAGER
L~

Date Daylme Prone #

FRYIICTYISS TR S I Sy



