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Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
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ANNUAL REPORT ~ (RENid S oy oEHT O CORPORATIONS
1998 DIVISION OF CORPORATIONS ~
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE k U;\‘b
. me an alling I‘BSFS‘ D UMENT #
ol leiied Liabﬂny Company Oc M97000000822 _
1a. Principal Place of Business Address
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. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
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CORPORATION SERVICE , COMPANY

1 2 01 HAYS STREET Street Address {(P.D. Box Number I8 Not Acceptable)

TALLAHASSEE FI. 32301

Suite, Apl. ¥, slc.

City Zip Code

FL

8. Pursuant 10 the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change wes authorized by affirmative vole of a majority of he members. | hereby accept the appeintment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Regsioiad Agenit Accepting Appomtmont)  (NOTE" Registered Agenl gignature raguired when reinstating)
10. Title Managlng Members/Managers Business Strest Address City, State and Zip Code
MGR { BEECK, RODOLFO 104 CRANDON BLVD., SUITE 3| MIAMI FL
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11. Idohereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther cerlify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am a managing member or manager of the
limited liability sormpany or the recelver or trugidd empoWered lo execute thls rep required by Chapter 608, Florida Statutes; and thal my name appears in Block 18, or on an

SIGNATURE:

attachment with an address.
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