- -

File on or before May 1, 1999 or Limited Liability Company wiil be

subject to a $§ 400.00 LATE FEE. -
B qm DEPARTMENT ﬁ STATE % S

LIMITED LIABILITY COMPANY <88
-8 '

ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b e e comeay  DOCUMENT # 1Lo80000029%36

1a. Principal Place of Business Address

SWEETS OF LATIN AMERICA, L.C.

3P RATRIB—AVENUE 2340 PRAIRIE AVENUE
MIAMI BEACH FL -#33~40- MIAMI BEACH FIL 33140
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualied | 3a. Stale of Formabton
- ROl 403048 12/01/1998 FL
Suite, Apt. #, efc. Suite, Apt. #, etc. e

[ 4. FEi Numb
vmuer D Apphed For

S B - L
City & State Cﬂy & State (c 5 O ? :"O L}_"l' g E] Not Applicable
D’\l Aonn (590-:\'\ F L Lo 5 Date of Lasi Report

N . BE— T 8. Certiicate of Status Desired |
2ip Couniry 20 Courilry”
35\,.\70,\01.‘8 S “ 58 75 Addilionai Fee Required E

7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
WARREN JOSEPH C
D\Q b\c\f'{ | Sireei Address (P.O. Box Number is Nof Acceptabiey ~ ~ — 7 ____T
MIAMT BEACH FL 33&49 DR TN 2T T K [ R Ik
Bufte, BpL ¥, &te” T T - #'*H'Jr“'z"iH*H--Hl{HH“ﬁl_Hf%~
T T 3 T R £ 2 TR
oy T T T ST ] Zip Code -
FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named hrnited Labilly company submits this statement for ihe purpose of changing
its registered office or registered agent, or both, i1 the State of Florida Such change was authorized by atfirmative vote o a majority of the members. | hereby accept the appointment

as regisferad agent, and | the obligations
DATE 5]3\ \q(\ .

SIGNATURE | g N e A S N N Y ‘
1Q. Title Managnhg_uémbersfmanagers Business Streat Address City. State and Zip Code
MGM WARREN, JOSEPH C 2340 PRAIRIE AVENUE MIAMI BEAC‘;%FL
234y
MGRM DELPECH, VERCNICA C RAL O ENTE N (%089 MEXICOC, D.F.,
oL n - Oeuex
MGRM RAMIREZ, ALFREDO C AVENIDA MEXICO 187 NO. 904 06100 MEXICO, D.F.,

R

\X\@ik\f\"\

T \\'

11 ldohereby centify that the infarrmation supplied with this filing does not qualify for the exemption stated in S&chion 119.07(3) (1). Florida Statutes 1furthercertily thatthe information
indicated on this annual! report is true and accurale and that my signature shall have the same legal effect as if made undar path, thal | am a managing member ar manager of the
timited liability company ar the receiver or trustee empowered ta execute this report as required by Chapter 808, Florida Statutes. and that my name appearsin Black 10, or an an

Sl;N:\TU;E O\ QW 3 34 4 (3 6')6[%:)' =LY

.h—'\'l}f\li. PN PR IR B

INHSEIO R {12-98)



