FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

17

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
7 Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V4789

1. Corporanan Natme

AT. CAB, INC.

(2)

Proncipal Place of Rusingss Mailing Adciress

P63 N 30TH AVE AT. CAB
HOLLYWOOD FL 33021 2634 N 38TH AVE
us t'gLLWOOD FL 39021-3000

ANV M

3a. Date cf Las! Report

06/08/1996

3, Date Incorporated o Quatified

07/06/1992

2. Prncipal Place of Busmess 2a. Mailing Address 4. FEI Number Appiied For
2ﬂ ; 26] APPLIED FOR Not Applicable
Suite, Apt £, 61 Sutte, Apl. #, tc. o $8.75 additional
[{‘,“I 27“ §. Certificate of Status Desired [ Feo Roquied
| City & State | Ciy8Sate 6. Elaction Campaign Financing $5.00 Mey Be
_gﬂ,, e . 231 Trust Fundg Contribution Added 1o Feas
| &p __ Country s Country 8. This corporation has liability for intangible tax under &. 199.032,
51 D 25] . 291 ;I Florida Statutes Yes [ Mo
R 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agant
f MOSHE, TESONA 81| Name
2634 N 38TH AVE B2| Sireet Address (F.Q). Box Number is Not Acceptable)
HOLLYWOOD FL 83021
83
84| Cily EL Ias Zip Code

SIGNATURE

(19, Puesiant to the prows-ons of Soctions 607.0502 and 607. 1508, Florida Stafutas, the above-named corparation submils liis staternent far the purpose of changing s repistered
office ar registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appoiniment as registerad
agent | anm famiiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

f\lguml;m:‘ t-,;p;:'{ ;n.[lfw:.wh.-ﬂ-;;;;;;(;vt.;i-l.;\gi-jlr:h:-lj agen!dahn.dmh! il apphcabie

{NOTE Regislered Agent tignature required whon relnstaling}

BATE

12, CFTHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Ere A CTDfiETE 1311 [T Charge 11 Addion
NAME TESONA, ARELAH 1.2 NAME
skt s | 2694 N. 3BAVE. 1,3 STREET ADDRESS
CY-Si-7r HOLLYWOOD FL 1.4 CITY-ST- 2P
mE ) [T oetete 21T0LE [ Change L] Addition
NAME 27 NAME
SIRTE ADDRLSS 23 STREFY ADDRESS
onsbae g 2 ACITY-ST-2P
ML [J otiete A1 TILE [T change [T Addition
NAME 3.2 NAME
SIRLE ADIDRES L 3.3 $TREET ADDRESS
| ClEy-ST-ap | . 34 CY-S1-1F
i T T ELEE 41 TILE Tl change L] Addrion
NaME 4.2 NAME
SHREE [ ALCRI 55 43 STREET ADDRESS '
| oov-stee | 44CI1Y-5T- 7P
T [ ] oeLETE 5.1 TI1LE Clchange T Addition
HAMI 52 NAME
SIHEE | ADDIRESS £3 STHEEY ADDRESS
| LTy st a0 _ 54 CITY - 57-21P
THLF 1] DELETE 64 TITLE Clchange Y Adition
NAME ‘ £.2 NAME
STHE | ARS8, 6.3 STREET ADDRESS
LS 2p 6ACITY-51-2P

[ 714 Tdo hereby contify that the nformatian supphied vaih 1his Ting does nat qualify

I ary an othcet o director
appears in Block 12 or B

SIGNATURE:

..
SIGNATU TvPED GF PAIN FFIC

inlormiztion indicated on thissannual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
the corporalion or the receiver or lrusles empowered to execute this report as required by Chapter 807, Florida Statules, and that my name
-k 13 if chapged, or on ap attachmant with an adcress

NAME OF BIiKING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)), Florida Statutes, | {urther certify thal the

5¢-9
Daytirge Phione #

[ R

Win.4) 4 b
Date / m

Apr 25 1997 8:00am

CR2E034 (9/96)



