FILE NOW: FILING F

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

ABRAMS AND DAVIS, INC.

Puncipal Flace of Business

1820 E. HALLANDALE BEACH BLYD.
SUITE 612
HALLANDALE FL 3X09

Mailing Address

1820 E. HALLANDALE BEACH BLVD.
SUITE 612
HALLANDALE FL 33008

LU T

3.

Dale Incorporated or Qualfied

04/05/1995

3a. Date of Last Report

[ 2. Frinceal Place of Business | 2a. Maiing Address 4. FEI Number Appliad For
Ejj S o (28] 65-.-# 0570 4’66’ Not Applicable
- uiter, Apt. ¥, et | Suie, Apl. #, elo §. Cerlificate of Status Dasired L_.] $8.75 Additional
|22] S 7] Fee Required
| Cily & Stats Gity & State §. Election Campaign Financing O $5.00 may Be
?.?l e _ . 2—3‘ Trust Fund Gontribution Added 10 Fees
21 | Country | £ Couniry 8. This carporation has liability for intangivle tax under s 199.032,
gﬂ o 25] o 29—| aﬂ Florida Statutes ] ves No
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
f_, B1] Narme

DOMINGUEZ, LUIS 15a ’%A asndote &“ 82| Street Address (PO, Box Number s Not Accentabie)

MOBSWATHNGNE [ ey 13y

MIAMFL-33168. s T

follorisate PL 33007 |5 FL [ #o

familar with, and accept the obligations of, Section 607.0505,

lorida Statutes

11. Pursuant fa the provisions of Sactions 6070502 and 607.1508, Fionoa Stalules, tha Abave named corporation submis this Statemant Tor the purposé of changing its registered office

o reggistered agent, or both, in the State of Fionida Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | amn

SGNATURE . o e o ~
SEpate. toped on prinded nane of registured ageat ann L if &g habhe [NOTE Rugrsterud Agent signature required whar reinstating) DATE
[ 12. T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1WLF P I DELETE TATITLE [ change [ Addition
v DOMINGUEZ, LUIS JG20E Hoatlamdnle] 1
SIREE T ATIFAESS aLn &M M_ 1.3 STREE? ADORESS
orvestze | WHAMEFLE 33156 ) 14000Y-51-7%
hitt vV ’ DELETE 2 1TITLE [] Change [ Addition
s DOMINGUEZ, VIRGINIA S P
STHEE D ADTIRESS M5 WG4 THAVENYE W FL 23 STAELT ADDHESS
eS| MAMER-38E /0 PB0eq Jiuvsw
[ GELETE 31T [3 Change  [] Addition
HEM 32 NAME
STHIF I ADTRESS 33 SIREET ADDRESS
| ciy-stzw S - 340y -S1-2p
TILE [] DELETE 4,170 [ Change [ Addition
NI 4.2 NAME
SIKENT ADOHTSS 4.3 STREET ADDRESS
| CHvsi-ar I 44CTY-51-2P
LE [ DELETE 5 1TITLE [] Change  [7] Addition
NARE 52 NAME
SIKERT BNDRESS 53 SIREET ADDRESS
| CIrst-zk | e ) 5.4 CITY-S1-2IP
TILF [ DELETE 5 1TILE ) Change [ Addition
MAK: 62 NAME
SIHEL ADDRESS 63 STREET ADDRESS
| coy-st-ap ] i B4 CITY-ST-21P
14. | do hercby ceify that the information supplieg with this fiing is valuntarily furnished ang does not quality for the exernption stated in Section 1 19.07{3)k)}, Florida Statutes. | further
corlfy that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that I am an officer or gifstor of the carparation ar tha receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blogh 13 if changed, or on an attachment with an address.
SIGNATURE: Y/ W__M/.fé (ﬂ"jé? ¢-0089
ECTOR Date Deyiima Pnone 8

CR2E0Q34 (12/95)




