FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <F5%,
ANNUAL REPORT AR

FILING FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

|97 HAY !

$ 203.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1 Name and Mailing Address
of Limited Liability Cormpany

D.E.T. CARD, L.C.
15495 EAGLE NEST LANE
SUITE 120

MIAMI LAKES FL 33014

DOCUMENT #.95000000024

BUITE 120

FILED

ECRETARY OF STATE

3 | Pwﬁssee: FLORIDA

1a. Principal Place usiness Addrass

| 5495 EAGLE NEST LANE
MIAMI LAKES FL 33014

M 927

It abowe mailing address Is incorrect In any way, line through Incotrlgl Infermation and enter cotrection In Block 2a. )
2. Pringipal Place of Busingss 2a, Mailing Address 3. Dato Organized of Qualiied | 3a. Siaie of Formallon
Suife, Apt. #, eic Suita, Apt. #, stc 1 / 10 / 1995 L
4. FEI Numbar D Applied For

Gty & State Ciy & Site 55-0544729 ] Not Applcatie
- : 5. Date of Las! Report 8. Certificate of Status Desired

op Country Zip Country

b2/28/1 096 L Gt e Heqoned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent
Name

K1G&S REGISTERED AGH,
1401 BRICKELL AVENUE
EUITE 700

MIAMT L 33131

NT CORPORATION

Stresl Address (P.0, Box Number i Hot Acceplabie)

Bults, Apt. ¥, eic.
City Zip Code

FL

as regisiered ageni, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. I hereby accapt the appointment

SIGNATURE __ DATE
{Registered Agent Accepling Appaniment)  (NOTE Registored Agenl signaldre requirdd when renstating}
10, Titie Managing Mambers/Managers Business Streat Address City, State and Zip Code
[MGR BUBNOW, VICTOR 15495 EAGLE NEST LANE #120 IIAMI LAKES FL
MEM D.E.T. CARD, INC, 15495 EAGLE NEST LANE #120 MIAMI LAKES FL

Fule

Ve

2171 TPO0——T71
IG?EE’UB/ g7—1 118—*091
R0 T, 50 w203, T

11. | do hereby certify that tha information supplied with ths filing doas not quality for the exemption stated in Section 118.07(3) (i), Florkda Statutes. | further certity that the information
indigated on this annual report is true and accue

& and that my signature shall have the same legal effect &g if made under oath; thal | am a managing member or manager of the
HD execute this report as required by Chapter 608, Florida Statules; and thal my name appears in Block 10, or on an

INHSEI0 R(12-96)



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 <S5%R>
ANNUAL REPORT ¢

1997

FILING FEE Annual Report §100.00 + $103.75 Corporation Supplomental Foe

FILED
97 MAY -1 MM 9 28

$ 203.75

; 1. Name and Mailing Address
of Limited Liability Company

DOCUMENT #.95000000093

D.E.T. FINANCE, L.C.
15495 EAGLE NEST LANE SUITE 120
MIAMI LAKES FL 33014

Make Check Payable To: FLORIDA DEPARTMENT OF BTATE |

SECRETARY DF STATE

TALLAHASSEE, FLORIDA

Ta. PIMGIpal Ploce O] BWSINBSE ADIBEs

L.5495 EAGLE NEST LANE SUITE 1
MIAMI LAKES ¥L 33014

KTG & 5 REGISTERED A, GENYT CORPORATI

Il above mailing address is incorrect in any way, line through Incomcl and enter ion in Block 2a.
2 Principal Place of Business Za, Maling AdOIess 3. Dale Organized or Loalled | 34, Siate of Formaiion
1/30/1995
lﬁSu‘»le, Apt. #, aetc. Suite, Apt. #, ete. / / FL
4. FEINUumber D )
Applied For
Tty & Stale Gily & State 5-0563641 ) Not Applicable
‘ 5. Dalé of Lasi Report 6 Cortficate of Siatus Desired
7ip Counlry op Country
2/28/1996 SHCF Ao
7. Name and Address of Current Registered Agent 8. Name and Addreas of Now Reglstered Agent
Nama

1401 BRICKELL AVE SUITE 700
MIAMI FL 33131

Sirel Address (P.O. Box Number Is Hol Acceplable)

Sulle, ApL. ¥, elc.

City

Zip Code

FL

as registered agent, and accep! the obligations,

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited ligbllity company submits this statement lor the purpose of changing
its registered office or registered agant, or both, in the State of Florida. Such change was authorized by attirmative vote of a malority of the membars, | hereby accept the appointmant

SIGNATURE ___ DATE
[Ragistered Agen! Accepling Appoinimenl)  INOTE: Regislerad Agent signature fequired when reinglalng)
10. Title Managing Membars/Maragars Business Strael Address City, State and Zip Code
MGR BUBNOW, VICTOR 15495 EAGLE NEST LANE SUIT NIAMI LAKES FL

IOOOo021 71V es——H
-05/08/97--01118--001
#eEeq(7, S0 werkR203, 75

SR

11. |dohereby cenify that the information supplied w]

fFits ling does notquallty forthe exsmption stated in Baction 119.07(3} (1), Florida Siatutes. |iurther canify thatthe infarmation

-y

INHSE 10 R(12-96)




