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

Katherine Harrls FItE U
ANNUAL REQPORT Secretary of State _
199 DIVISION OF CORPORATIONS GOEAY -3 I L 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o ‘ .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘\I \[ (0, ii i .t }. {‘ . ]. -
j D | [ i N - N ”‘ Vi
T e g bdarese.  DOCUMENT # 198000003188 ALl U
INTERAMERICAN REALTY GROUP L.L.C 1a. Pancipal Place of Business Address
88— CEAN-BRIVE~—UNIT 2 1A 8 1——OCEANPRIVE—UNIT 212
EY BRI SCAYNE—FEL--33 145 — HEY-BISCAYNE FL—33146—
2 Frincipal Place of Business 2a. Mailing Address 3. Date Organizad or Qualified | 3a. State of Formation
LoS50o copal wavy 2050 coral waAY | 12/15/1998 FL
Suite, Apt. ¥, etc. Suite, Apl. &, etc.

4. FelNumber”

SmTE Seot SwaTE S0

City & State City & Stale T T 65-0 & 8 5 oS¢t
Hiame , FL Hiame , FL

D Apphed Far

I | Not Apphcable

-5 Date of Last Report | §. Centificate of Status Desired
2p Country 2p Cauriry
3314s w-s.a | 331ys | TUs A | pesT e | ISR )
S 7. Name and Address of Curren! Registered Agent 8. Name and Address of New Registered Agent/Office
Name
ERITLAWYER,
43 ALMERIA AVENUE [ Eitet Address (P.O. Box Number is Nol Acceptable) T

CORAL GABLES FL 33134
Sufte, Apt #, eic. T Tt T

R | zmCoede T T

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited lability company submits this slatement far the purpase of changing

its regislered office or registered agent, orbath, in the State of Florida Such change was authorized by aflirmative vote of 2 majority of the members | hereby accept the appointment
as registared agent, and accepl the obligations

SIGNATURE __ . . ___ R I, e i DATE

\nw Prered A B e B et B TR R Fre g Uene DA e DRI e o e Dttt e
16. Ttle Managing Members/Managers Business Street Address City, Stale and 2p Code
MGR | CORREA, LUIS F 881 OCEAN DRIVE, UNIT 21A | KEY BISCAYNE FL

el

" ,W‘ﬂ
1

11. I do hereby certify thal the information supphed with this filing does not qualify lor the exemption statedin Section 114 07(3) (). Flonda Stalules. Hurlher certity thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath. thal | am a managing member or manager of the

limited liability company or the: receiver or trustec empowered to execule this report as required by Chapter 608, Flarida Statutes. and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE 10 R [12-98)

TR A IR I Rt o S L e YT N AR L S AT L B e AT e




