FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

. %ht‘,‘}

M63585

DOCUMENT #

1. Caorparation Name

AVI-RAMI, INC.

(7)

Principal Piace of Business

7300 OCEAN TERRACE
MIAMI BEACH FL 33141

Malling Address

7300 OCEAN TERRACE
MIAMI BEACH FL 33141

ARG MR AR

3. Date Incorporated or Qualified 3a. Date of Last Report
__2_ Principal Place of Business  2a. Maiing Addrass 4. FEI Number AppliedFor
21 26) 650077903 Not Applicabic
| Suite, Apt. #, elc. Suile, Apt. 4, etc, 5. Certiicate of Status Desired O $8.75 Additiona)
22| 2_7-\ Fee Required
City & State City & State €. Election Campaign Financing O $5.00 May Bo
m Trust Fund Contribution Added to Fees

2p Country Zip CGountry

2] 25] 25} 20]

This corporation has liability for intangible tax under 8 189.032,

Florida Statutas M Yes

CONo

g, Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

Streot Address .0, Box Number is Not Acceptable)

81| Name
RAZ, ABRAHAM 82
7300 OCEAN TERRACE
MIAMI BEACH FL 33141 b3

B4 City

2 Code

FL |

tamiliar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.

his statement for the purpose of changing its registered office
| hereby accept the appoiniment as registered agent. [ am

SIGNATURE _ . .. . . e N .
Sigratie, typed or pinted name ol registered agent ard titie 1t appicable (NOTE: Regislersd Agent sgnature required wher rennishat.reyt DATE

M_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [ DELETE TAILE [ Change [ Addition
Nibe RAZ, ABRAHAM 1.2 KAME
steseranceess | 1300 OCEAN TERR. 1.3 STREET ADDHESS
CT7-81-2P WMIAMI BCH. FL 33141 14 CITY - 5T 7P
TITLE [C] DELETE 2 1TME [J Change [ Addition
NAME 22 NAME
SIREFF ADDRESS 2 3STREET ADDRESS
CITy-SI-21P 24 CY-ST- 2P
THLE ) DELETE 31TITLE [ Change  [[] Addition
NAME 32 NAME
SIRETT ADDRESS 23 STREET ADDRESS
CITY-51-2IP 34CITY-5T- 2P
TITLE [} DELETE 4. 1TILE [ Change [ Additon
NaME 42 NAME
STREE? ADORESS 4.3 STREET ADDRESS
ciy-§1-217 440/T¢-ST-2P
TILE [] OELETE 5 1TILE [ Change  [_] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREEY ADDAESS

| ciy-st-ar 5.4 CITY-5T-21P
TILE 7] DELETE 6 17ME [ Change [} Addition
NAME 62 NAME
STRELT ALDRESS 6.3 STREET ADDRESS
CHY-§1-2P 6.4 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: _*

QAbrohom o2

14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not gualify for the exernption stated in Section 119.07 (3)ik}, Florida Statutes. | furthar
cerlify that the information indicated on this anmual repart or supplemental annual report Is true and accurate and 1
oath; that | am an afficer or diractor of the corporation or the receiver or trustes empowered to exscute this repor

nat my signature shall have the same legal effect as 1 mada under
as required by Chapler 607, Florida Statutes, and that my name

4284} 305~ 8LE UNO

NATURE AND TYPI Ril AME OF SIGNING OFFICER OR DIRECTOR

€\

Daytime Priona ®

CR2E034 (12/95)




