2™ and Flle on or before Sept. 29, 1999 or Limited Liability Company @

FINAL NOTICE: wijllbadigsolved.
FLORIDA DEPARTMENT OF STATE
Katherine Harrls ‘ L E D

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of Stale
i 1999 DVISION OF CORPORATIONS L a1 10+ 38 % 0,
[FILING EEE| Annual Report $100.00 + $86.75 Cotporation Supplemental Fae + $400.00 Late Foo 1ATE
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF ST. U«si} I EEFEQRW A
b oRmies Lsoig Gomeany  DOCUMENT # 19800000061 3™ HASS
1a. Principal Plaece of Business Address
P3M, L.C.
3000 NW 79TH AVENUE 3000 NW 79TH AVENUE
MIAMI FL 33122 MIAMI FL 33122
2 Principal Place of Business 2a. Mailing Address 3. Dats Organized or Qualiied | 3a. Stato of Formation
Suite, Apt. ¥, slc. Suite, Apl. #, ete. 05 / 14 / 1998 FL
4, FEI Number D Apphed For
City & State ity & State 6_2240() 33;42?56'3 - L] ot Applcatie
5. Dale of Last Reporl 6. Certificate ol Status Desired
Zp Counlry Jip Country
58 75 Addimenal Fee Hequired D
7. Name and Address of Current Reglsiered Agent 8. Name and Address of New Reglstered Agent/Office
Name
CUEVAS, ANDREW ESQ.
CUEVAS & RUBIN P.A. Street Address {(P.0O. Box Number iz Not Acceptable)
9200 S. DADELAND BLVD., SUITE 603
MIAI FIL 33156 Suite, Apt. ¥, eic.
City Zip Code
FL

9., Pursuant to the provisions of Sections 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 ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby accepl the appaintment
as registered agent, and accept the obligations.

SIGNATURE DATE
[Regislerea Agent Accepling Appariment]  (NOTE Regislered Agent signature required when resnstabing)
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGRM MORALES, NESTOR ALFONS| 3000 N.W. 79TH AVENUE MIAMI FL
MGRMW MORALES, MARIA CLAUDIA| 3000 N.W. 79TH AVENUE MIAMI FL
MGRM PEREZ, JAIRO 3000 N.w. 79TH AVENUE MIAMI FL

Meed MIORALES GnBzieL| 3000 ALW,. 79 WA | Miau F2,

P Og"i?é% --DIB 4--010 ol

sanek]B8, 7S +e#%1B8.Th

11. Idohereby cerify that the information suppli
indicated on this annual report is true and a
limited liability company or the receiver or

with this filing does ngtQuatify for the exemption statedin Section 119.07(3) (i), Florida Statutas. | further certity that the intermation
tate and that my signafure shall have the same legat effect as if made under oath; that | am a managing member or manager ol the
stee empowered 1o axBcule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address. I-EB00~532 25/0

/ SIGHNATURE AND TYPV"/H FHINTER HAMF O/GN\NMC ME ML A ON MANAGE FT Dt Chaytirnes Prowic #
INHSEIO R [6/99) .~ S




Miami, Florida 2th august 1.999

FLORIDA DEPARTMENT OF STATE
KATHERINE HARRIS

SECRETARY OF STATE
DIVISION OF CORPORATIONS

Dear Sir or Madame

We just received the notice that we are attaching, we have two comments about this one.

First able the name of Mr. GABRIEL MORALES does not show in the form and he is
one of the members.

We also found out that this is the only time and the only form that we have ever received.
We are following every single paper that we get in this our first year of operation in the
U.S.

We are sending a check number 1010 Eastern Nations Bank for amount ON/ HUNDRED
LEIGHTY EIGHT DOLLARS AND 75/100 CENTS. —-- (§ 188,75) which is the initial fee.

We talked to Mr. Mr. LEE RIVERS (805) 487 6958 from the Florida Department State
on August 2th 1.999 and he told us to send this letter along with the payment.

If you have any questions please call us at 1-800-592 2510 or (305) 718-4045
Cordizlly,
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