2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58487 Apr 11, 2000 8:00 am
1. Enlity Name r t f St t
AAIMIAMI, INC. ccretary or state
04-11-2000 90012 001 ***150.00
Principal Place of Business Mailing Address
6600 SW 57TH AVE 6600 SW 57TH AVE
WMIAMI FL 33143 MIAMI FL 33143-3681
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0363 1 23 Mot Applicable
Zp Country Zp Country 5, Certificate of Status Desired a $8.75 Aqditional
. . Fee Required
‘6. Name and Address of Current Registered Agent - ~—= 7. Name and Address ot New Regisiered Agent
Marne
BRYEH, WARREN Street Address {P.O. Box Number is Not Acceptable)
6600 SW S7TH AVE
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and bitla «f applicable. {NOTE: Regisiered Agent signature requirad when remstating) DATE
—t
9. Ihlsfiiorporatl?n is el;glbf; t? s?uffy{;ts Intangible FIL.E N?W.I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |ng rgqutremen and &'8als fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TmME D O pelete TLE (G Change L[] Addition
NAME ABRAHAM, ANTHONY B-Q NAME
STREET ADDRESS | BE00 SW 57TH AVE STREET ADDRESS
CTY-ST-ZIP MIAMI FL 33143 CITY-ST-2P
TTLE D 7 Deleta TIME [Jchange [ Addition
HAME ABRAHAM, THOMAS G. HAME
STREETADDRESS | 6600 SW 57 AVE STREET ADURESS
ory-st-ze | MIAMI FL CITY-S1-21P
TIE o - T pelete me _ Ocnange [ addition
NAME MALOUF, THOMAS H. NAME
STREETADDRESS | 3109 MOSS DALE LANE STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-21P
TILE AS [ pelete TILE CIchange  [] Addition
HAME BRYER, WARREN NAME
STREETADDAESS | 6600 SW 57 AVE STREET ADBRESS
CIvY-ST-21P MIAMI FL CITY-ST-2P
TTE 7 peiete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIMLE [T Dekete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in&ection 119.07{3)(i), Plorida Statutes. | further certity that the information
indicated on this report or supplermenital report is true and accurate and that my signature shali b the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required apter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all otper likg empowered.
SIGNATURE ﬁ;@{éﬁ " ANTHONY R. ABRAHAM 4/6/00 305-665-2222
. “ . . - L
SIGNATURE AND TYfED QR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
—_
L

CR2FN24 (9/9%



