2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOCUMENT # V58487 Mar 13, 2001 8:00 am
1. Entity N
Secretary of State
AAMIAMI, INC.
03-13-2001 90318 019 ***158.75
Principal Place of Business Mailing Address
6600 SW 57TH AVE 6600 SW 57TH AVE
MIAM) FL 33143 MIAMI FL 33143 UUUZ4390
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50363123 Apptlied For
Mot Applicable
Zip Counltry Zip Couniry _ z@.ﬂCenificqte_p?f__ $£a_t_qs_ Desired _, K ggggf’:?:;ﬂ@ —
B — 6. Name and Addr;ss of Current Redi;;;red Agent 7. Name and Address of New Registered Agent
Name
BRYER, WARREN Street Add P.O. Box Number is Not Acceptabls)
6600 SW 57TH AVE ree ress (P.O. Box Number is Not Acceptable
MIAMI FL 33143 .
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
 Tacingreasenon masoosiososo. " | ttorMaY s 2001 Feowitbegsanoo | "0 Elcion Campion Fuarcrg - $5.00 ay b
g e - ' N Trust Fund Contribution. 0 Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change ] Addition

NAME ABRAHAM, ANTHONY B. NAME

sTheeT aoDress | 6600 SW 57TH AVE STREET ADDRESS

orv-st-ze | MIAMI FL 33143 OITY-57-21P

TITLE D [ Delete TITLE O Change [ Addilion

NAME ABRAHAM, THOMAS G. NAME

sTReET ADCRESS | BE00 SW 57 AVE STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-21P
me . JDo wn. <o o xoizlDelete < | TME ~T e - © e e - = == Change [ Addition
“wae  |'MALOUF, THOMAS H. NAME

street aooress | 3109 MOSS DALE LANE STREET ADDRESS

CITY-ST-2I TAMPA FL CITY-ST-2P

e AS ] Delete THTLE N Ol Change [ Adoition

NAME BRYER, WARREN HAME

STREET ADDRESS | 6600 SW 57 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL CHTY-ST-2P

TLE [ pelete TITLE {JChanga  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P . CITY-ST-2IP

e [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3/8/01

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 {10/00)

1



