Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

_ i ED
LIMITED LIABILITY COMPANY «§B,  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
o ¥ . RATIONS
ANNUAL REPORT : iy s GIVIGION OF CORPO
1998 DIVISION OF CORPORATIONS

e gg JuL -7 AMil L6
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

"~ of Limieg Liabiig comparny ~ DOCUMENT #

L97000001230

1a. Principal Place of Business Address
ONO INTERNATIONAL, L.C.
11045 S.W. 69 AVENUE ROAD 11045 S.W. 69 AVENUE ROAD
MIAMI FL 33156 MIAMI FL 33156

[ Fincipal Place of Busimess 28, Maiing Addrass

2302 W, 112 huen] 230210 . )I2% Ryene

3. Dale Organized or Qualified | 3a. State of Formation

Bulte, Apl. ¥, sic. Suite, Apt. #, etc. . (NO gb/erl 997 _ FL
- - : urm D Appliad For
Hﬁlgy & 5ele F City & State F 65 O:} qq‘ Ul ‘ L\ D Not Applicabla
: ! F\ﬁ | hal LOQ\ DR n VAT — LDQ \Dn 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Couniry
—53 \q; U S l\ Bg\q 2 u S A — S8 4 Additianist Fee Required
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

FELDENKRAIS, MICHAEL P.A. Streat Address {P.0. Box Numbar 18 Not Acceptable)
12000 BISCAYNE BLVD., SUITE 220 e P
MIAMI FL 33181

“Suite, Apt. #, etc.

City 2Zip Code

FL

9. Pursuant 19 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterment for the pur'dq? of changing
its registered office or registered agent, or both, inthe Stata of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Rogistored Agenl Accaphing Appemniment)  (NOTE Rogislered Agant signature required when reinslating)

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

o302 W HZ2H Duene
MGRM| FERENCZI, SYLVIA +H1-045—SN—c9—AVENTE—ROKD MIAMI FL

MeR| AYASH , TOSEPH 2302 1w (i2th Ruenve | Diam £

QU e e -

[

" .Ldo hereby gettily that the information supplied with this filing does not qualify for the exemption etated in Section 118.07(3) (i}, Florida Statutes. |further cedify thathe information
indicated on this &nnual report is true and accurate and thal my sigaature shall have tha sama tagal effect as if made under oath; that | am a managing rmember or manager of the
limited liability gempany or the recelver or trustee empowered to execute this report as required by Chapter 808, Flerida Statutes; and that my name appears in Block 10, or on an
attachment with &n address.

SIGNATURE:

Daytime Phonc 4



