2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 95000000760 -
A

1. Entity Name

D M B SYSTEMS, L.C.

OOFEB -1 AMII:59

Principal Place of Busingss

€722 N.W. 72ND AVENUE
MIAMI FL 33166

Majling Address

6722 N.W. 72ND AVENUE
MIAMI FL 33166-3046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, .

Suite, Apt. #, efc.

(NRRTIRID

DR AT

DO NOT WRITE IN THIS SPACE

#L109

MIAMI FL 33143

BRANDOLING, MARIO V
7860 CAMINO REAL

City & State City & State 4. FEI Number Applied Far
- 650646877 Not &
- : ‘ -
Ze Courlry Zp Country 5, Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current.Registered. Agent_——— - .- = 7.=Name and Address of New.Registerad Agen——————=5=%—
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ZJpEode

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigoature, typed of prinked nams of registered agent and ttla f applicabls. {NCTE: Ragistered Agent sighature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable 10 Department of State

9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES )

TITLE MGR. - . . " O eete TnE [Jchamge [
NAME MARIO, BRANDOLINO V HAME SO0l o=2ssm——
vt s | 6722 NW. T2ND AVENUE s ass S e 06,
orv-sv-of | MIAMI FL oirt-#7-7p A kkedb 00 ssskst( 00
TITLE ’ [ petete TIME Cchaage [
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-37-BF GATY-8T- 1P
~TIiE SR SRR == ”G'mm—-»-”—'!?ﬁr“‘ e = =\J. = = ewge—
NANE NAME

STREET ADDRESS RTREET ADDRESE

CITY-$T-217 CITY-81-7IP

TILE O psete TILE Jeotengs [ adorie
NAME MAME -

STAECY ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-3T-2tP

TITLE [ petete TITLE ("] charge [ Admvo
NANE WANME

STREET ADGRESS STREET AGDRESS

CITY-$T-2IP CITY-$T-21P

TITLE [ pedote VITLE {Jchange ] Addmtio
NAME MAME
| ADDRESS STREET ADDRESS

g‘:::r- ur CITY-3T-21P

1Y, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information

; indlicated on this report is frue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

PP, M E ‘ )
SIGNATURE: 'ﬂMM@Mﬁ Df/Z?/-zoca 3o~ 863 -92,99.,

Daytime Phane #

"



