-File gt " bafore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY <5

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

B e 4 0
SUETRaY OF 3 e
Divisi N CE CORPORATIONS

1

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

y SOBETAC, L.C.
. 299 S.W.
MIAMI FL

27TH AVENUE

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i di
e s comey  DOCUMENT # 42

Ak
G4 U

99 APR 2% -1

1a. Principal Place of Business Address

299 S.W. 27TH AVENUE
MIAMI FL

2 Principal Place of Busingss

2a. Mailing Address

3. Dale Organized or Qualitied | 3a. State of Formation

02/03/1994 FL
Suite, Apt. ¥, eic. Suite, Apt. ¥, eic.
4. FEI Number D Applied For

City & State Gity & State 65-0478626 ] Not Applicable
Zip Couniry Zp Courtry 5. Date of Last Report 6. Certificate of Status Desired

05/01/1998 | ERRITEIENE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
D.A.S.A. INVESTMENT GROUP, INC. Hame
926 gngE%Tozg gﬁ:[ﬁ%fanE Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL Suite, Apl. 7, elc. -
City Zip Code
FL

as registerad agent, and accept the obligations.

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this slatement ior the purpose of changing
its registerad otfice or tegisterad agent, or both, in the State of Floriga. Such change was authorized by alirmative vote of a majority of the members. | hereby accept the appaintment

SIGNATURE DATE
iRegisiman Agenl Accepling Appaniment)  {NOTE Registéred AQen! S-gnalufe reguired when réeinstanng)
10. Title . Managing Members/Managers Business Streel Address City, State and Zip Code
MEM | D.A.B.A. INVESTMENT , 299 SW 27TH AVE. MIAMI FL
MEM | DOMINGUEZ, ALBERTOC 2%9 S.W. 27TH AVENUE MIAMI FL
MEM | SANZ, ALEJANDRO JR 299 s.w. 27TH AVENUE MIBMI FL
MEM | D.A.S.A. INVESTMENT GR| 299 S.W. 27TH AVENUE MIAMI FL

Lﬁﬁﬁ?ﬁﬁﬁ%ﬁ?ﬁmg
N ANTAE-~n 7T--N21
*haF PR 0 Rk iRR,

-

limited liability company or the receiver or trustes emp:
attachment with an address.

SIGNATURE:

11 ldo hereby certify that the information supplied with this tiling daes not qualify for the exemation stated in Sechaon 118.07(3) (i), Florida Statutes 1 furthar certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that | am a managing member or manager of the
red to execuie this reparnt as required by Chapter 608, Flarida Statutes, and that my name appears in Biock 10, or on an

SISH.‘.{JRE AND TYPED OR PRINTEC NAME DE#LGHING RAHAD? IW GH AAHAGIH

Shtss

INHSE10 R {12-98)

o



