Flle on or before May 1, 1998 or Limlted Liability Company wlll be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43 _3' R FLOR‘E;‘ zEPA:TmEf:‘THOF STATE FTF;EIYE{?F QWE
ndra B. Mortham "
ANNUAL REPORT Secretary of State r,.\ﬁf[\‘?ﬂ E
. DIVISION OF CORPORATIONS 1 27
IR B
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes 98 APR 20 At \{Y:\g'v
$ 188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
’ oﬁf“ir’;n’e'éaﬁli!#ﬁﬁéé’ﬂr?.iﬁy DOCUMENT # 700101 L.f l 2 l

1a. Principal Place of Business Address

W S MIAMI INTERNATIONAL, L.C.

1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 204 SUITE 204
MIAMI FL 33131 MIAMI FL 33131
2. Principal Blace of Business 2a, Mailing Address 3. Daie Organized or Qualified | 3a. State of Formation
"B, ApL ¥, eic. Suito, Apt. #, 6ic. 0?/12/1 989 FL
4. FEI Number D Applied For
ity & Slate City & State 65~0122820 [] Net Applicavle
_ 5. Date of Last Report 6. Certificate of Status Desired
Zip Caunlry Zip Country
SB 75 Addimonal Fee Heguined D
_nz/on / 1997
7. Name snd Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Qtfice
Name
SMITH, ALFRED G.
SHUTTS & BOWEN Streel Address (P.O. Box Number Is Not Acceptabie)
1500 MIAMI CENTER, 201 S. BISCAYNE B
MIAMI FI. 33131 Sufte, Apt. #, elc.
City Zip Code
FL

9. Pursuant o the provisions of Seclions 608.416 and 806.508, Florida Statutes, the above-named limited liability company submits this staterment for the purpose of changing
lts regisierad ofice or ragrsie l'ﬂd agenl or both, in the State of Fiorida. Such change was authorized by aflirmative vote of a majority of the membars, | hereby accept the appointment

as registered agent, gnd DATE W é’,?/ ;;' }

10. Tite Managing Members/Managers Business Street Address City, State and Zip Code

SIGNATURE

(F‘:\Iﬂ sl Agm? Ac cephig A;nu-nuh‘ucnl] HGTE VRCQIEJEIOC’ Kgcnl signature raquirod whon rénslating)

M W S8 MIAMI, INTERNAITON|1110 BRICKELIL AVENUE, SUIT| MIAMI FL

TAPIA, ARTURO 1110 BRICKELL AVE. #204 MIAMI FL
1= 14001 1 -——1
%% HH"~DIIDEW"UIE

11. I do heraby cenlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | furthercertify that the information
indicated on this annual report is true and accurate and thal my signeture shall have the same legal eHect as il made under oath; that | am a mangaging member or maneger of the

limited liability company or the raceiver or trustee empcwqu xegule this report as required by Chapter 608, Florida Siatutes; and that my name appears in Block 10, or on an
attachment with an address, R %/—3
SIGNATURE: / k. > Ao TAPIA 5, 78

sty
SGRATLINE AND TYEL T ON PRINTE DV MARML O SIGNING MANAGING MEMBETT OF MANAGER Date Daytime Phonc 8




