LR

2 and File on or before Sept. 29, 1999 or Limited Llabllity Company
EINAL NOTICE: will be dissolved. . M

LIMITED LIABILITY COMPANY & éc '

FLORIDA DEPARTMENT OF STATE 172 —)7
ANNUAL REPORT F “"‘ F D

Katherine Harrls

1 999 Secretary of State
DIVISION OF CORPORATIONS
g9 JUL 19 PH 3 3k
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Foe ‘ ) T
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ Wi 3 i' L N 'i' :‘n) A
Y o Lmited Lasing Company ~  DOCUMENT # ;50101 w-\u b

Ta. 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 Place of Business Za. Mailing AJGress 3. Date Organized or Qualiied | 3a. State of Formation

: . 05/12/1989 FL
Sutle, Apt. #, elc. Suite, Apt. #, etc.
4. FEI Number D Appliad For
Ciy & State City & State 65-0122820 D Not Applicable
i 5. Date of Last Report 6. Cerificate of Stalus Desired
Zip Country Zip Country
58 73 Adrithional Fee Reguired D
04/20/1098

7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent/Office
Mame
SMITH, ALFRED G.
SHUTTS & BOWEN Street Address (P.O. Box Number Is Not Acceptable)
1500 MIAMI CENTER, 201 S. BISCAYNE B
MIAMT FIL 33131 [ Sulte, Apt. ¥, eic.
City Zip Code

FL

9. Pursuant to the provigions of Sectians 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 Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
&s registared agent, and accept the obligations.

S}NATUHE e .. DATE _

[Requetered Agenl Acceptng ADDOmEmentl  INOTE Registered Agent signalure required when ranstatngy

1q}- Title Managing Members/Managers Business Street Address City, State and Zyp Code

M W S MIAMI, INTERNAITON| 1110 BRICKELL AVENUE, SUIT MIAMI FL

M TAPIA, ARTURO 1110 BRICKELL AVE. #204 MIAMI FL

SO S AT —
. Y 78-S (193 D08
FHARIB3, 75 eRR1S8. 79
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11. ldo hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. 1further cerlily thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a managing mamber or manager of the
limited liability company of the receiver or trustee empowered to gxecule this repon as required by Chapler 608, Florida Statutes, and that my name appears in Black 10, or on an

attachment with an address.
SIGNATURE: 1/ 1399 (308) 359-9707
S UBL AND TYFED O PRINTED NAME OF SIGNING MANAGING MEREE B QR MAMAGEH , cater Lraayorrims Srworns #

INHSEIO R (6/99)



FILED
WS MIAMI 99 JUL 19 PH 3: 3k

I,r,\“ '\ “’ . \I';gﬂ) Brickell Ave.
uite 805

Miami, FLA 33131

Ju].y ]_4’ 1999 Tel: (305) 358-9707

Fax: (305) 358-9720

Katherine Harris
Secretary of State
Division of Corporarions
Fl Dept. of State

Dear Katherine,

This letter is to dnform you that we never received the lrst notice of the
Liability Company Anmual Report 1999,

As per my conversation with one of your agents, I was told to attach a letter
to my report stating the above mentiomed. Fnclosed you will find a check in the
amount of $188.75.
Thank you for your cooperation upon this matter,
cerely, 5;
ackie Goyos

Office Manager



