Flle on or before May 1, 1999 or Limited Liability Company will be

subject to & $ 400.00 LATE FEE. Fie -~
CHE u— STA
LIMITED LIABILITY COMPANY 33 FLOWD: DiF’A?TMlE‘NT ?F STATE U{\ﬁ{w%‘(”i ! k:.1 SORATIS
¥ atherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS cnprn 22 Ad10: 37

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

e e M Addess,  DOCUMENT # 196000000496

GLOBAL FLOORING SYSTEMS IIC 1a. Principal Place of Business Address
17038 W. DIXIE HIGHWAY sTE 116 ({ff 17038 W. DIXIE HIGHWAY STE 1
NO MIAMI FL 33160 (. | NO MIAMI FL 33160

2 Principal Place of Business 2a. Mailing Address 3. Date Orgamized or Qualiied | 3a. State of Formalion
. 05/06/1996 FL
Suite, Apt. ¥, etc. Suite, Apt. ¥, efc S S R
[ "4, FEV Number
D Applaed For
City & State Ciiy & State 65-0753880 H:I Not Applicable
N N o e | 5. DatooflastRepot | 6. Gertilwale of Status Desired

Zip Country 2\ Cauntry

03/23/1998 | T[]

7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

FRANKLYN, GILDA
17038 w. DIXIE HIGHWAY STE 116 Street Agdioss (P.O. Box Number is Not Acceptabley |
NO MIAMI FL 33160

i Buite, Apl ¥.’elc

J o e

9. Pursuant ta the provisions of Seclions 608.416 and 608.508, Flonda Statutes, the abhove-named imied liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vole of a majerily of the members. thereby accept the appointment
as registered agent, ayccepl the obligations.

SrGNATUFIE__,:’/L AL ., A-a/“— - o DAl })//74\? S

6 g fazia] Age it i A Tar IMOTE P camie oyl Age 0 S gos bvter g ttiad b onoren
oy A op i A foe 11 i J

10. Title Managing Members/Managers Business Streot Address Cy, State and Zip Code
MGRM| FRANKLYN, GILDA 17038 W, DIXIE HIGHWAY STH NO MIAMI FL
MGRM-EIAYTON,FETEKR 17038 W, DIXIE HIGHWAY S4v1H NO MIAMI FL
Mégn | Percirn. | Tothr i ¢ “f cf
.
MG ﬁel.c(f;m , J 07(-/5 (< o ty
S N T Pt SR F SR R

~03/307 900151 —4017
LY BRI &3 E

11. bdohereby certify that the infarmation supplied with this filing does natqualify for the exemplion stated in Section 119.07(3} (1}, Flonda Statutes. Hurlher certify thai the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited habiflity company or the receiver or irustee empowered to execute this reporl as required by Chapler 608, Florida Statutes: and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: %‘{( 7 : JJ){/}\?‘ 065)9?/7- Yy

SAGHATUHY ARG TYPEOLS I 4T P HE OF S g BasEs AR R TR E I AR YR

INHSE10 R [12-98)




