2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479114 .
1. Eniity Name Mﬂl‘ 29, 2000 8.00 am
JOHN ABELL CORPORATION Secretary of State
03-29-2000 90022 017 ***150.00
Principal Place of Business Mailing Address
10421 SW. 187 TERR. 10421 S.W. 187 TERR.
MIAMI FL 33157 MIAMI FL 331576726
TR R AR ARTEERN AN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
59—16%994 Not Applicable
Zlp Country Zp Country 8, Certificate of Status Desired O $8'75 Additidnal
: e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABELL JOHN W JR Street Address (F.O. Box Number is Not Acceptable)
10421 S.W. 187 TERRACE
MIAM! FL 33157
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 Flrida.

SIGNATURE !
Signatura, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when renstating) DATE '
e ™™ | o s 4000 pouipotosoon | O SonCammagn Frra  $5.00 iy e
o ' ! - Trust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State ‘

11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ptutd FD O pelete e {1 Change [ Addition

NAME ABELL, JOHN W..JR. NAME

sTreeT ADDRESS | 10421 S.W. 187 TERR. STREET ADDRESS

GITY-5T-20P MIAMI FL CITY-ST-2P

TME D O Delete TME O Change [ Addition

NAME LUSS, ROBERT NAME |

STREET ADORESS | 7845 S.W. 165TH ST. STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2P

S T Dloedis TITLE - - : - - - [ Change — [ Addition -

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21IP CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

TITLE [ pelete TITLE [ Change  [1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2¢ CITY-ST- 2P ;

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the mforr:l_'lation
indicated on this report or supryBmental report is true and 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 the receiyer or trustee enyfoWered to execute this repor/as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg wilh an addregs, d. l .
SIGNATURE: /J , 5} Zf)/OO DS B30

W DIRECTOR Dale Daytime Phone # !

IV v 1



