FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT
1997

. | LIMITED LIABILITY COMPANY <SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryf State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + §103,75 Corporation Supplemental Fee

$ 203.75

1. Name and Mailing Address
of Limited Liabitity Company

2315 N.W.
MIAMI FL 33172

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #.93000000408

KITO ELECTRONICS LIMITED COMPANY
107TH AVENUE BOX #94

If above mailing address is incorrecl in any way, line through Incorrect information and enler correction in Block 2a.

FILED

TTFED 2h

il l-| i

i i\t LAHH :"ﬂ

PH L+ 09

Ut STATE
FLORIDA

1a. Principal Place of Business Address

315 N.W. 107TH AVENUE BOX #9
MIAMI FL 33172

2. Principal Place of Business

2a. Mailing Address

3. Dafo Organized or Qualhied

3a. Stale of Formation

MROKKFMAN, TED L
5701 COLTINS AVENUE
APT. 702

[MIAMT BEACH F{, 33140

ANDRES MESSULAM

1 3
Suite, Apl. #, atc. Suita, Apt. #, eic. /22/1 393 ¥L .

4. FEI Number D )

Applied For

City & State City & State hE=0471906 D Not Applicable

6. Date of Last Report 6. Certificate of Status Deslred
2p Counlry 2ip Country

S8 P Addinnal Fee Beguined
D3/28/1996 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

533

MENENDEZ AVE.

Sireel Aodress (P.0. Box Number Is Not Acceptable}

Suite, Apt. #elz.

City

CORAL-~GABLES

FL

Zip Codle
33146

9. Pursuant fo the pro isi

its repistered office or reyis|
as registered agent, ant\ac
SIGNATURE

Seclions 608,416 and 608.508, Florida Statules, the above-namad limited liabliity company submits this statement for the purpose of changing
d §gent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha membaers. | hareby accept the appointment

t $re obligatio
Pt A owe _@R/06 /27
vk;ﬁm 1 Agont Ac coping g Ap;m wiltnent)  (NOTE Rogistared Agenl signalure required when rainstatng)
10. Tile Manaping Me nagers Business Street Address City, State and Zip Code
MEM B RONFMAN P D 46 QB H AN Ery—BO Homm N E A M EriPL,
ME ARON AN : prde S B =By g7
MGRM MESSULAM, ANDRES 4315 N.W. 107TH AVE., BOX NIAMI FL
MEM |MESSULAM, MARY FRANCIS {2315 N.W. 107 TH AVE.,BOX HIAMI FL

1000203 7VES ] ——o
-D”/?_’a.f"ﬂ 7--01148--D18

iﬂi

75 EEbRaS, Th

11. ldohereby certity that theinfogfn
indicated on this annual report i
limited liability cornpany or the rqce
atlachment with an address.

SIGNATURE:

: ‘@_%V\B(ﬁm ANDRES MESSUL,am

02/oi/y7

jon supplied with this filing doss notquality for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hunher centify thal the information
y 890 accurale and that my signature shall have the same legal efiect as it made under oath; that § am a managing member or manager of the
Ar lrustes empowered to exacule this report as required by Chapter 808, Floriga Statutes; and that my name appears in Block 10, oron an

(3e8) Lo S 2y0

SIG’NMQ&E AND TYPE DBEMED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Date

Daytire Phona #

INHSE 10 R(12-96) ——




