FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L58550 9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scerelarydl State N’\
DISION OF CORCORATIONS

GAMAR CORPORATION

UMMM B

Principal Place of Business Mail ng Adcress
% ABRAHAM SEBASTIANI 9% ABRAHAM SEBASTIANI
1729 SW 115TH AVE 17219 SW 115TH AVE
MIAMI FL 33157 MIAMI FL 33157 3. Date In&lrporated or Chalifed 3a. Date of Last Report
- ) , 03/20/1990 04/14/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 7300 AN-W- LS Sreerrizel $30c M DS Sg;t‘.fc 650184112 Not Appicatiz
Suile, Apt. #, elc. | Suie Apt#elo 5. Corticata of Sialus Desied [ ] $8.75 Additionat
’a Sre o7 o 2_7] ) Sre fo? ) Fee Required
Crty & State [ City & State 6. Electnon Campaign ananmng O 55_(}0 May Be
E Mfﬂ’ﬂ-l { FL_M o 251 Az sy = A X L 771&151 Fund CUI]THL}UIISW Added to Fees
Zp ~ Gountry o dp L_ Counlry 8. This corporation has liability for intangiole tax under s 199.032,
24] 33124 Eﬂ Do 29 23774 30| ,D»; e Flvida Stautes i ves [No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Namne
SEBASTIANI, ANA "B2| Sireel Addrass (0.0 Box Numiber s NoT AGCeptabi]
17219 SW 115TH AVE _
MIAMI FL 33157 &3
84| Ciy FL as| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 6071608, Fiarida Statutes, e above-nan e corporalion submits Piis statement for the purpose of changing its registered office
or registered agont, or both, n the State of Flonda. Such change was authorized by the corpoeat on's board of drectors. | hora Dy accent the anpointment as registored agent | am

familar with, and accepl the PhImtlun 0T w07 0B04, Farida Statutes

StGNATURb/ _A'.W Wuﬁi“\a , . o \/ 3////¢5

P B g 1 b e A g e L P Trmde b gt gt g e e et e DATE Iy
12, 4 o OFI’JCEH@ AN DIRE (,1 QRS o 13. o _______ADDI'HONS»’C_{-?ANGE'S TO OFFICERS AN‘D DIRECTOMS IN 12 N g
TITLE D \RDELFTE 1ITILE M . %;Cnange 0 addition |+~
NAME SEBASTIANI, ANA 12 K STEVEN S &'BAST/AW 3
STREET ADDRESS 17219 SW. 11S AVE '3 SIREFT ADDRESS j‘?ﬁl‘f € . |4l 15 oAve. &
STy ST 28 MIAMI FL 33157 14 CHIY-5T- 77 MIAMTE, Fl. 33/8 7 &
HILE [3DELETE 2 ATITLE O Crange [ Adation | O
NAME 27 NAME
STREET ADDRESS 25 STREET ADORESS
CITY - ST-2F B RN N
TiTLE [ orLETE 31DILE [ Crange [ Addtion
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T.7F ) o 40Te-sl-2p |
TITLE (7] DELETE FRRNIN ] Crange  [[] Additien
NAME 42 NAME
STREET ADDRESS 43 5HEET ADDRESS
CITY-S1-7/p o R seary st .
TITLE [ DELETE 5 1THLE [ Chenge  [] Addition
NAME 59 HaMt
STREET ADDRESS 54 STREET ADDAESS
CITY-ST-2IF o S40TY-ST- 20
TE ] DELETE € 1TILE O Cherge [ Additon [y
MAME €2 b on~
STREE T ADJRESS 63 STREEI ADCRESS { :)‘ /C §.h
CITY-ST-21p i R O4GNY-5-2F |~ [Qg 1/(’ S\:\
14. | do hereby certify that the informatiar supphod with bis $4ng is voluntanly fum s anid does not aualify for the exernp s stated in )..

ction 119.07(3)ik), Florda Statutes. | further.
certify that the infarmation indica’ed on this anial o or s applermental annual eepod s true and accurals and 1hat ey sgnature shall have the sarvie legal efect as if made und
oath: that | am & officer Or direc1or of 1he Corparation o the feca /or O liustee en powe-ed to execule s report as reoured by Chapter 607, Flonda Statutas; and that my nane
appears in Biock 12 or Block 13 if changad, o on an attachmant with an adaress

e _ flads e 13ln/ loo)esrevs

~J

W Prorie #




