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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

L
FLORIDA DEPARTMENT OF STATE ; E i I’{' (1’ m STALE
Katherine Harris DIVISIGH 0F comr IRATIGHS
Secretary of State

DIVISION OF CORPORATIONS Qg MR 23 mMIo: 37

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

1 Name and Maling addess.  DOCUMENT # 198000003043

DIVALCO, L.C. 1a. Principal Place of Business Address
1925 BRICKELIL AVENUE, SUITE D2008 1925 BRICKELIL, AVENUE, SUITE
MIAMI FL 33129 / MIAMI FL 33129
N
2 Principal Piace of Business 2a. Malling Address 3. Date Ovganized or Qualiied | 3a. State of Formation
, 12/07/1998 1 FL
Suite, Apt #, elc Suite, Apt. #, etc — e [
[ 4. FEI Number D Applied For

Cry & State Cily & State o S é 5-0 86?)03‘ 5 ET Not Applicable

- | 87 Date of Last Report T & Certificate of Status Desired

Zp Counlry - 7p Country
TR ]
7. Name and Address ot Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CUEVAS, ANDREW ESQ.
CUEVAS & RUBRIN, P.A. Street Address (P.O. Box Number is Not Acceptable) -
9200 S. DADELAND BLVD., SUITE 603
MIAMI FI. 33156 }—Suue, Apl. #, elc o T T
E ' w ‘Zip Code
FL

9. Pursuant \¢ the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited llabilily company submils his statlement for the purpose af changing
its registered office orregistered agent, or both, inthe State of Flarida Such change was authorized by affirmatwe vate of a majarily of the members 1 hereby accept the appointment
as ragistered agent, and accept the obligations

BIGNATURE _ - R S . DAt |

(FLJ et 1;. P Ao g A werty AHIE Feey e red A AE 1Sl e Twtue o fered ey
10. Title Managing Members/Managers Business Strea! Address City, State and Zip Gode
MGRM| VALBUENA, DIANA 1925 BRIKELL AVENUE, SUITH MIAMI FL

00) iLILJLE =1 L =
14700 /733 0105 1~‘01L
wEREE, T kb 1R TS

L It

11. 1do hereby cerlily that the infermation supplied with this Hiling does net quality for the exermpbion stated in Section 119.07¢3) (i), Florida Statutes 1{urther certify that the informatian
indicated on this annual report is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar frustee empowered to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachmen! with an addres{. |,

- - EIT—

SIGNATURE: % Qm&@@m% 05-?\_‘* 99 ( 595)23 51

TCTTET LI Al 11 M frelt 017 120 T B s 1 14 1 B s 140k B4 o 11

&)

INHSEID R [12-98)



