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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT‘ON Sandra B. Maortham .
Secretary of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS

_______ 1996
DOCUMENT # L80502 (2)

1. Corporation Name

A-BMF., INC.

AR

Frincipal Place of Business Mailing Address
C/O LAMONT. NEIMAN & FEUERMAN. P.A. 1365 NW. 20TH STREET
ONE BISCAYNE TWR.#3550.2 S.BISCAYNE BLVD, MIAMI FL 33142
MiAMI FL 33131 us 3. Date Incorporated or Qualified 3a. Date of Last Repaort
06/13/1990 05/26/1995
| 2. Principal Place of Business 2a. Malling Addrass 4, FE| Number Appiied For
2] 20| 650200361 Not Pepicdtic
_, Suite, Apt. #, olc. . Suile, ApL#, elc. 5, Certificate of Status Desired | $8.76 Adc!ilional
Ez] 2ﬂ Fee Required
. City & State [ Giy8 Sate 6. Flection Campaign Financing 0 $5.00 May Bs
23] . e8] : Trust Fund Gontriution Added 1o Foes
L Cauntry 2p L Country 8. This corporation has hability for intangible tax under 3 199,032,
24 25 20 30] Florida Stalutes ves []No
e 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
LAMONT, NEIMAN & FEUERMAN, P.A. 82| Sreot Aduhess 0.0, Box Number s Nol Acceptabial
ONE BISCAYNE TOWER, SUITE 3550
2 SOUTH BISCAYNE BLVD. 83
MIAMI FL 33131 84| City FL 85] /p Code

11. Fursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporatlon submils this statement for the purpose of changing s registered office
or registered agent, or boti, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE _ | | e [ e L R e e et v 1 4 e ot en s e
Stgrature: Tyend o 04 ed nane of regislaredt ageat asa titie I appl catle. TINOTE: Fkgrl:levad Agenl sngnalure ruquruo when ranstaty ngl DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE DPT 1 DELETE 1.1 TIILE ] Change ] Addition
NEME FERNANDI=Z, MANUEL 1.2 RAME
sireer avoress | 1365 NW. 20TH STREET 14 STREET ADDRESS
Cily- 57217 MIAMI FL 140TY-51- 2P
TILF DvS ] DELETE 2 1TILE [ Chasge ] Addion
NewE BANASCO, ALEJANDRO 22NAME
sircer2ooress | 1365 NW. 29TH STREET 2 STREET ABORESS
| our-soe_ | MIAMLFL 24 CAY-5T-7P
TILE [] DELETE 3 1TITLE {1 Change  [] Addition
A 32 NAME
SIHEL ) ADDRESS 33 STREET ADDRESS
| GITY ST-21P 34CITY-ST-2P
TILF [C] DELE(E 4.1 TITLE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADCRESS
|_cny-Sr-zi e 44 CITY-51-2F
THE [ DELETE 5 1 TITLE ] Change ] Addilion
NAME 5.2 NAME
STREF1 ADDRESS 53 SIREET ADDRESS
iy -51-21P 54 CITY-51-2IP
TLE [] DELETE B 1TITLE 3 Change  [J Addition
NAME 52 NEME
STREET ADIRESS 63 STREET ADDRESS
CiIy-51-2IP 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section ¥10.07(3)(k), Florida Stalutes. | further
carlity that the information indicated on this annual repon or supplamental annual report is true and accurale and that my signature shall hava the same legal eflect as if made under
oath; that | am an officer or diractor of lhe radion ar the raceivar or frustee empoweared 10 exscute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if ghes yth an address.

SIGNATURE:

OF SIGNING.OEFICER OR DIRECTOR “DagmeProre s

manvpe! Lyvavder q/ar.ﬁ_; o

CR2EQ34 (12/95)




