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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE E-;” ) ,'T D
Katherine Harris ’
ANNUAL REPORT Secretary of State 99 fp o 4
, DIVISION OF CORPORATIONS -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T,r'! ;.' o
$ 188B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e .
R e alna Address  DOCUMENT # L98000000793
GENERAL INTERNATIONAL BUSINESS, L.L.C. 1o Prancipal Place of Businoss Address
200 S.E. 18T STREET, SUITE 504 200 S.E. 1ST STREET, SUITE 5
MIAMI FL 33131-1906 MIAMI FL 33131
2 Principal Place of Business 2a. Maiting Address 3. Date Organizad or Qualified | 3a. Stale of Formation
06/12/1998 FL
Suite, Apt. #, etc. Suite, Apl. &, etc I .
4, FEI Nurmber D Appliod For
Ciy & State Tty & State -52‘2h96g/1 [] Nt Aspicable
pT Couniry o 75 Cauriry -.{ 5. Date of LastFeport | 6. Cerificate of Status Desired
]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice
Name
HARTLEY, TIM
WORID TRADE CENTER | Street Address (P.O. Box Number is Not Acceplabie)
B0 SW BTH STREET, SUITE 2520
MIAMI FL 33 130 Suile, Apl #, etc.”
[ciy T Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited bability company submits this slalement for the purpose of changing
its registered aice or registered agent, orbath, in the Stale of Florida. Such change was autharized by afiirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accep! the obligations

SIGNATURE . e . DATE R
(Hegustered Agent Ax e epirng Apge i) (L Ko Ay Laigiat e et ate Baredt )

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

MGR | BEX, JEAN PIERRE 200 S.E. 1ST STREET, SUITE MIAMI FL

MGR | ALGOUD-BEX, FRANCOISE | 200 S.E. 1ST STREET, SUITE MIAMI FL

MGR | LECHEVALIER, HERVE 200 S.E. 1ST STREET, SUITEr MIAMI FL

A

)

11 Idohereby certify that the information supplied with this filing does not guahly for the exemption statedin Section 113 07(3) (i}, Flonda Statutes. 1 turther certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as H made under oalh; that | am a managing member or manager of the
limmited Irability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Flonida Statules; and that my name appears in Biock 10, or on an
attachment with an address

STMATURE ATE TS DL DRI ELERIARS (0 S b kA2 Jor a2 o B Bl en (i RISLL2 0

SIGNATURE: __ M e woeuc LEGEJAU L 19 FEB40_(eslmse a0d

INHSE10 R [12-98)



