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

gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3y
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

r—
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$188.756

[ Make Check Payabie To: FLORIDA DEPARTMENT OF STATE CopEPAIT L T

1. Name and Mailing Address
of Limitad Liability Company

DOCUMENT # zq0069
BERNEL ASSOCIATES, L.C.

752 W. FLAGLER ST

MIAMI FI. 33130

1a. Principal Place of Business Address

752 W. FLAGLER ST
MIAMI FL 33130

2 Principal Place of Business 2a. Mailing Address

—

Suite, Apt. #, elc. [ Suite, Apt. #, elc.

3. Dete Organized or Qualified [ 3a. Stale of Formation

12/27/1 98@_

"4 FEINumber

o [:l Apptied For

752 WEST FLAGLER ST., #105

MIAMI FL 33130

_ - ] =
Gity & State City & State 65-0088B963 [] totapplicavle
P - oo 's Date of -I;éETFié_;EH T ?i_._Cé?iFlcale of Status Desired
Zip Country dip Courlry
$8.75 Addiional Fee Required
03/23/1998 [s072 scanona e heqavce [ I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KLOTZ, MARIANN

[ Suite, Apt # eic. T T T

[Siroet Address (P.0. Box Number is Not Acceptable)

Flj?-f&d?

as registered agent, and accep! the obligations

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this staterment for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members | hereby accept the appointment

it

SIGNATURE __ e . DATE .
(Heg sterad Ager b AC=pnng Appnmtoes') (HOTE Bupstered Agent s g ature feene Da b el ihenp
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
M FRANK, LESTER H. 752 WEST FLAGLER STREET, d MIAMI FIL
M FRANK, BERNICE E. 752 WEST FLAGLER STREET, § MIAMI FL
N T L] Pedorts ball ol RN
R DTy H0--021

i | 1]
% 13 Fo e

t 1999

XS X RS

;i '\

[ELN

TR Y .

attachment with an address 4 ’
SIGNATURE: A@‘M«C’—& &

ﬁ‘ll. ido hereby certify that the information supplied with this Tiling does nat qualify for the exemption slated in Section 119.07(3) (i}, Florida Stalutes. ifurthercerlity that the information
indicated on this annuafl report is true and accurate and that my signature shalt have the same legal effect as iIf made under oath; that i am & managing member or manager of the
limited liability company or the recejyer or trustee empowered to execute tnis report as required by Chapter 608, Florida Statutes: and that my name appears in Biock 10, or on an

ol

SIGNATURT ARID TYREOLCRCERIS TR DA O SEGRIE T RIATS IR MG R b OF Sk D

§/7)99 305 &¥s -6 )27

s B [

INHSELIOQ R [12-98)



