File on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

ok dl
LIMITED LIABILITY COMPANY ¥ FLORIDA DEPARTMENT OF STATE CI(L-U'\!\‘I OF 5 TATE M
ANNUAL REPORT 2y iy DIVISION OF COIPORATIONS e /3
DIVISION OF CORPORATIONS

98 1AR -2 AM 9: 5l

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementdl Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMEN; OF STATE

1a. Principal Place of Buslhess Addrass

D MB SYSTEMS, L.C.

6722 N,W, 72ND AVENUE 6722 N.W, 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 24, Manng Acdress 3. Date Organized or Gruslmed | 3a. Slate of Formanon
“Bulte, ApL ¥, 810, Sulte, Apl. A, 8l _1_0_/ 11/1985 FL
. FEI Number D Appliod For
City & State City & State 65-0646877 D Not Applicable
6. Date of Last Report 6. Certificate of Status Desired
Zip . Country 2ip Country - : .
Ao /1471 09? S0 79 Addibenal oo Begaine
7. Name and Addresa of Current Reglstered Agent 8. Name and Addrons of New Reglstered Agent/Otfice
L 4 Name
~ \
MARTINS, JOSE F al ém‘ o V Yfye] ﬂ-M'AB ﬁﬁ NDOLINO
14170 S.W- 122 COURT resl ress {(¢.0. Box Numbper ia cceplable
MIAMI FL 33186 7860 cAMINCG REent MﬂL o9
[ Suiie, Apt. #, elc.
L o’
City . \ th Code
Ml AM, FL| 33 /43

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose cf changing
its registared oHice or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hereby accept the appolniment
as registered agent, and accept the obligations. ’

= M
snewntua%m DATE 02/ 4 ? / q 8
(Hegslo I__ Regsterod Agent sigr e required when reinstaling} M M

10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code

2GR MAREINGpeIOSRE-Fumaemer | 6722 N.W. 72ND AVENUE MIAMI FIL
MEL] MAQIO, BAARDIINOV 6722 N W 7200 AVEWE | Miam! BL

i 2445171 ——§
1 :'r‘ln 5/05/598—-01 102--D04
tn*»leﬂ.?d %108, 75

|

1 1.1I do hereby cerlily that the information supplied with this filing does notqualify for the axemption stated in Section 119.07(3) (i), Fiorida Statutes. |furthes certify thatthe information
indicated on this annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or lrustes empowerad to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:  _{lecs el o2/24/98  3es- 883 2995

SIGNATUNTE AND TYPE D OR PHINTED NAME OF BIGNING MANAGING MEMBER QR MANAGEA Dala Daylime Phono #

=T ——




