FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT :

FILED

_ _ . 2: 73
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fes 97 FEB 25 pH \
$ 203.75 | Wake Check Payabie To: FLORIDA DEPARTMENT OF STATE ETARY.OFS STAIE
t

s g Sensry DOCUMENT #200101 SETRASSEL FLORIDA

T8, Principal Place ol Bue)
W S MIAMI INTERNATIONAL, L.C. 8. Princlpal Place of Sueiness Adcress

1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 204 BUITE 204
MIAMI FL 33131 MIAMI FL 33131
I above maitng address is mcorrect in any way, line through incorrect informatlon mnd enter correction In Block 2a, ‘
2 Principal Place of Business 28, Maling AGArass 3. Date Organized or Liualied | 3a. Siate of Formaton
Suite, Apt. ¥, etc Suite, Apt. ¥, elc 5/ 12 / 19 8 9 ¥L
4. FEI Number E] Applied For
City 8 State City & State 6E5-0122820 [[] Wot Appiicable
> Couiy 5 Sy &, Date of Last Report 8. Certificate of Status Desired
' D3/21/1996
7. Name and Address of Current Reglsterad Agent 8, Name and Address of New Registored Ageni
Name
SMITH, ATLFRED .
BHUTTS & BOWRN Firest Address (P.0. Box Number Ia Nol Acoeptable)
1500 MIAMT CENTER, 201 S. BISCAYNE B
MIAMI FIL 33131 “Sie, ApT, ¥, 86,
City “Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited ilabllity company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirative vote of a majority of the mombers. | hereby acoeptihe appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agenl Acceptng Appointment) (NOTE: Registerag Agent signature required when reinstating)

10. Title Managing Members/Managers Business Strest Addreas City, State and Zip Code

M N S MIAMI, INTERNAITON 3110 BRICKELL AVENUE, SUIT IIAMI FL

M FAPYA, ARTURO 4110 BRICKELL AVE. #204 IAMI FL

BG(JDGEDBBDSB——S
22!25/9?--01008 -{04
k203, 75 w203, 75

Y

indicated on this anfyal report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compithy or the recelver or trustes empowered to precple this reporl as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, of on an

aftachment with an address.
fzj’ 31677  3a5-356-770%
4 Date Daytme Phona #

1. ido Mrebyc:§§Mt the information supplied with this filing does not qualify for the exemption stated in Baction 118.07(3) (i), Florida Statutes. | further certify thatthe inlormation

PRINTED NAME OF SIGNING MANAGING MEMEBER OFf MANAGER

INHSE10 R(12-96)

SIGNATURE:
AT



