S
| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

341455
A & B INVESTMENTS CORPORATION

(4)

Principal Place of Business

550 NW LE JEUNE RD.. #202
MIAMI FL 33126

Mailing Address
§50 NW LE JEUNE RD.. #202

MIAMI FL 33126

AR AMATER AR SN

3. Date Incorporated or Qualified

3a. Date of Last Report

02/11/1969 06/20/1995
_ 2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
211 —Eﬂ 59‘1289152 Not Applicable

Suite, Apt. #, elc.
22|

ml

Suite, Apt. #, etc,

5. Certiticate of Status Desired 0O

$8.75 Additional

Fae Required

GARCIA, MANUEL
550 NW LE JEUNE RD., #202
MIAMI FL 33126

City & State City & State 6. Elgction Carnpaign Financing $5.00 May Be
23 El Trust Fund Contributicon P 0 Added o Fees
ip Countey Zip Country B. This corporation has Ilabgvc{ inangible tax under s 199.032,
24 z_il El m Florida Statutes Yes [ONo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptahle)

83

84| City

2ip Code

FL [

Qf registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE _ . _ N e e
Signare, typeo or frinted rame of reg-stered agent and tlle if applcabie NOTL: Regislared Agent sgnatura required when ranstatng) DATE ’u:’-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %
TTLE PD [C] DELETE 1.1TITLE [ change (O] Addition -
NAM: ARRIAGA,CARLOS A 12 NaME p:s
STREET AGDAESS 600 GRAPETREE DR. #10 DS 13 STREET ADDRESS o
CATY-5T- 2P KEY BISCAYNE FL 33149 1401Y-§1- 2P &
TILF [ DELETE 2ATME [ Change [ Additan | ©
HAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -§T-BF 24L0¥-81-2P
TITLF ) DELETE 3 1UTLE [ Cnange ] Addition
NAME 12 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
ClITY-$T-2P 3.4 CiTY-51- 21
TILE ] DELETE 4.1 10LE [ Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-§1-2IF 4.4 DITY-§T- 2P
TIRLE ] DELETE 5 1 WTLE [] Change [ Addilion
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CHIY-ST- 2k 54CI1¥-51- 719
TITLE [] DELETE 61 HLE [ Change ) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 64CITY-5T-21P

14. | do hereby certify that the information
certify that the information indicatedo

cath; that | am an officer or direc ‘f f i‘

appears in Block 12 or Block 1 @l’ rd
SIGNATURE: [~ ~  F o
SIGNAfURE Won}gmums OF SIGNING OFFICER OR TNRECTOR

address.

pplied with this fiingys voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
Ris annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

corporalion or the: receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Jd, gr an an attachment withOst

$2%90

3}?2;)_. fcz/_%g?g

Daytime Prone



