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

LIMITED LIABILITY COMPANY <398 ]
’ ANNUAL REPORT

FLORIDA DEPARTMENT,OF STATE

Kathenne Harris Fl L E D

Secretary of State

1099 DIVISION OF CORPORATIONS
99 MAR 18 AY1: 30
FILING FEE | Annual Report $100.00 + $88.75 Corporalion Supplemental Fee | e
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE (1 o oo i ,:f {?
i i TAUL £ i A
1 Name andMalina sodess. DOCUMENT # 198000001004 TALEZ o s i
NATYONAL STAMPING LIMITED LIABILITY COMPA] -
v 1a. Principa! Place of Business Address
7440 SOUTHWEST 50TH TERRACE, #109 7440 SOUTHWEST 50TH TERRACE,
MIAMI FL 3315% MIAMI FIL 33155
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualed | 3a. State of Formation
S . | 07/09/1998 FL
Suite, Apt. #, elc. Suite, Apt. #. etc. R NGRS T T Ej_ - -
: . Applied For
City & State B “City & State N 5{. 03’}’7ij [j Not A:plicjlw:
v Caurty - i - - oy _ L5 Date of Tast Repord ™ | 6. Cerliicale of Status Desired
7 conon e [

8. Name and Address of New Registered Agent/OHice

CCORAIL, GABLES FL 33134

~ Suite, Apt . etc.

Eﬁiﬂﬁ" o N h o ) Elp COdOV /

FL

7. Name and Address of Current Registered Agent
Name
PEFEZ—SIAM, FRANK ARG NS
265 SEVILLA AVENUE Sirect Addioss (PO Box Number is Not Acceplabie) — ]

9. Pursuant to the provisions of Sections 608.416 and 608 608, Florida Statutes, the abhove -named limiled hability company subrnits this statement for the purpose of changing
its registered office or registared agent, or both, in the State ol Florida. Such change was autharizod by affirmative vate of a majority of the membaers | hereby accept the appointment

as registered agent. and accept the obligations.

SIGNATURE ______ _ Ty - . DATE (R
P grmhresd A ot Aeep oy Apeeoneahy (R P N N TN L RN IR TR T AU |
10. Title Managing Members/Managers Business Streel Address City, State and 2ip Code
GR | SMITH, JOSE 132 MINORCA AVENUE CORAL GABLES FL
GR | ORTL%4, FERNANDO 132 MINORCA AVENUL CORAL GABLES KL

=

B
—13/25/39--01005--022

e XN

IO a2 T 20t 3 — - i

PRI VS A1, 7]

i

11 Idohereby certify thai the infermation supphied with this filing does not qualify for the exemption stated in Sechion 119.07(3) (i), Florida Statutes | further cerify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited hability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 18, or onan

attachrment with an address.

SIGNATURE:

BICZERTIIGE AN Ur s p IO PRI AR T a1t M RN R b

INHSE 1O R (12-98)



