SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT PRI FLORIDA DEPARTME NT OF STATE
CORPORATION .
ANNUAL REPORT

1996

Sandra B Mortham
Se:cretary of State
EHVISION OF CORPORATIONS

[t -
R W AE

DOCUMENT #  P94000092698 (7)
AMERICAN BANKERS INVESTMENT CORP.

Principal Place o Bug.n(;‘g;‘g ’ Mail-ng Address oo o ”II||||| "I ’Im H'"'II” II"I II"I II‘II Il"l "l" |m| | |I|. III‘

2601 § BAYSHORE DR 2601 5 BAYSHORE DR
SUITE 725 SUITE 725
COCONUT GROVE FL 30133 COCONUT GROVE FL 2913 3. Dawe Ini;:jﬂr'p_jgramd or (M'.;xims:d 3a. {]a[e“f:‘-_rml-:a?.l Hu;mr-t T

12/23/1994 _05/16/1995

2. Principal Place of Business T 1 2a. Ma:ing Address ) S “E._F_L_IN-U;T“)(\{FLg?-;iar;?y 6 70 _A[);} el Fo
[21] . B . . APPHER-FOR _ N Al 2
Suite, Apt #, etc Suite, Apt T, el —
Hie AR ¢ by g . 5. Cerbficate of Statns Deosired [ ] $875 Adqmonal
22 27] - _ Fee Required
City & State | Gy & Stawe §. Eloction Campaign Financing I_—l $5.00 May Be
23] e 2] ; oo JstFund Contriouton - B=1 AddedloFees
ip  Coanry D _ Counuy 8. Trus corporation has | abibty fonintangble tax under s 199 0372,
24 25 ) 29} 30] Floricla Statutes B ves [0 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
81| Name
DEFABIO, JOEL e
2121 PONCE DE LEON BLVD 82{ Street Address (PO Box Number is Not Acceptan'e)
SUITE 430 - .
CORAL GABLES FL 33134 | ) | __
B4 Ciy FL |85[ Zip Code

e Of Changing s regmled el

11, Parsuan? to the provisions of Sections 607 0502 and 637 1508 Flonda Statutes, Ihe above namead cEffEiom!lon SuUbITUtS s STy
Appentmanl As regushered

oftice or registerad agant, or bath in the Sta'e of Fiarida Suck change was aubiorized by the corporahian s board of directio e | hore:
agent lam farihas with, and accep: tho obligations of, Sechan 607 0505, Florica Statates

CR2E034 (3/96)

SIGNATURE e S Lo e e . e e . e

Slgran.rs type b on proked o of ren dagerhand b Fappanat. iHOTE Foagtored Agead S goatiune reaqeed whied ressfinng Dls N o
12. s OFFICERS AND DIFEE'CTORS N .- CADDITIONS/CHANGES TO OFFICERS AND DIFIE.C__TpRS i1z
e D [T oecent 11 0TF P cnasge T ] Additan
NAME MASTRAPA, JOE 17 MAME
STREET ADDRESS 2601 S BAYSHORE DR SUITE 725 13 SIRELT ADDRESS
CITY-$1-7p COCONUT GROVE FL 140 Y-S 2 o Agw
TITLE v B et 21TIE i/ f,’ [ T I

NAME FREDDERICK, CALVIN 72 A Mo&ﬂ/é’é S/Een L
SIHEET ANDRESS 2601 S BAYSHORE DR SUITE 725Z- 7 ASIA0E] ADTRESS ; o/ _5;.'; BA/.SAcmra/ﬂmte’ TAS
C

OHFY -ST- 1P COCONUT GROVE FL 2 4Gy ST 27 ocawliﬁpf/_ﬁ/f:f

e 18D LT oeere TTMLE
NAME RODRIGUEZ, LUIS A JINAME
SIREET ADDRESS 2601 S BAYSHORE DR SUITE 725 JISTREET ATORESS

CITY-$1-2IP COCONUT GROVE FL 34 CliY-51-2F

T U] oecere LT i (3 Gy [ ddrtdan |

MAME 4 7 NAML

STREET ADCRESS A3 STREE D ANTHESS

CiTy-§7-219 A4 CITY-5T. JIF

TINLE B Aiiﬁir—[____l' DELETE 51 HILE T T o LJ (i'lanqe_"m " hddien
NAME 52 HAME

STREET ADTARESS EASTRFF T ADDRESS

CiTv-51-21P S4LIY-81 7P

TITLE L] DECETE e nn o ’ LT onangs 1 Azman
NAME £ 2 NAME

STREET ADDRESS € ISTREE T ADORESS

Cify-§1-2I feCify-S1-2ir

14. [ do hereby cartify thal the infarmiation supphed vith this ing is voluntanty furnished and does not quaity for the exermplion starrd i Seotcn 110 G734k}, Flanz S
furlner cerly that the informaban na.cated o tis anomal repott or supplermental annual report s true and accurate and thal my signature shell have the same e
made under oat, that | am an oficer or draclor of the carporatan or e recever ar trustee Hnpawared ta edecute this reporl as required ty Chapter 617, Flonda Suan,
that iy name appears in Bince 12 57 Bluck 139f changod or on an altachment with an adaross

SIGNATURE: g g’&gﬂﬁ_ze}/,y F[sHu  3es~Féo-reof

DIRECTOA |
g




