FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Martham FILED

ANNUAL REPORT Secretary of State Apl’ 23 1 996 800 am

1996 DIVISION OF CORPORATIONS S ¢ £ Stat
i ecretary o ate
DOCUMENT # L96731 (9) Y

1. Corporation Name

ANTHONY ABRAHAM BUICK, INC.

KRS TRAM MR

Principatl Place of Business Mating Adclress
4181 SW 8TH STREET 4181 SW 8TH STREET
MIAMI FL 33134 MiAMI FL 33134
3. Date Incorporated or Cualified 3a. Date of Last Report
— ) 06/27/1990 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Nurmiber Applied For
_ _ 26] 650213937 Not Appiicable
Sute. Apt. #, elc. - Sulte, Apt. # ele. §. Certificate of Status Desired a $8.75 Add_itional
22 2;—7_1 Fee Required
Gity & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘ﬂ . ;ﬂ Trust Fund Contribution O Added to Fees
| Zp Country Zip Country 8. This corporation has liabfity for intangible tax under s 199,032,
2ﬂ i 25 i EI El Florida Statutes [ ves [Ine
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BRYER,WARREN B2| Stool Add ess (P.O. Hox Number is Not Aceniabie)
4181 SW 8TH STREET
MIAMI FL 33134 83
84| ciy FL Ias| Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion 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 the corporation’s board of chrectars. § heraby accepl the appointment as registersd agent. | am
famiiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE. __ . . -~ el e e e
Sy, byion o printod na e of reg s ageet ard LlE it ap ot INOTE Rlugistured Agant sgnature reg isd when renstatigh DATE

*1—2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE P L] DELETE 11 TILE O Crange [ Additian
NAME ABRAHAM, ANTHONY, R 1.2 NAME
siveeraooress | 727 S ALHAMBRA CIRCLE 1.3 STREET ADDRESS

| ciny-st-zr CORAL GABLES FL 1ACITY-ST-7IP
TLE ST ) BEETE 2 11ME (] Change [ Addion
NSME ABRAHAM, THOMAS, G 22 KAME
sweeranoress | 330 SOLANO PRADO 25 STREET ADDRESS
Cify-ST-2IP CORAL GABLES Fl. 24 CITY-§1-2IP
1L [ DELETE 3 1TIRE [] Change  [] Addtion
hAME 32 NAME
STREFT ADURESS 33 STAEET ADDRESS

[ OTY-51-2p ) 340I0Y-S1-2PP
TIT.E [ DELETE 41 TITLE [] Change [ Additon
MAME 42 HAME
STRETT ADDRESS 4.3 STREET ADDRESS
CIrY-§1-217 44CY-ST-7P
MILE [T] DELETE & 11ILE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 21 54 CITY-§1-2P
1iLe [ DELETE 6 1TIME [ Change [ Adddition
NAME £2 NAME
STREEY ADGRESS ©3 STREET ADDRESS
Oy - S1-2F B4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does nal qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report Is trus and accurate and that my signaturg shall have the same lagal effect as it made undier
oath; that | am an officer ar director of the corporatian or the recelver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ghanged, or on an attachment with an address.

SIGNATURE: %&‘MMN O
INTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Datne Frooe #

CR2E034 (12/95)




