2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 20 o

1. Entity Name

JOHN ABELL CORPORATION 03-03-2002 90118 013 ***150.00
Principai Place of Business Mailing Addrass

10421 SW. 187 TERR. 10421 SW. 187 TERR.

MIAMI FL 33157 MIAMS FL 33157

I AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFEI Number 59-1 6%994 Applied For
Not Applicable
i Zi .
Zip Country e Country 5. Certificate of Status Desired O 58'75 Adclmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
- - -7 Name - - o
ABELL JOHN W JR Street Address (P.O. Box Number is Not Acceptable}
10421 S.W. 187 TERRACE
MIAMI FL 33157
! City FL Zip Code
8. The above na-m“ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
il
SIGNATURE
Signaturs, typed ¢r printad nams of registerad agent and tile If applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
o. $h|31-c|-0rp?rau?n is ehtg|brde tT setmslfy (\jts Intangible A F"|;|E N?W.!lz F;EE lSm$t;|;50.05% 10. Blection Campaign Financing $5.00 May Bo
% |||jg gquwemen and siects lo do 50, er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 71 Delete TITLE [Jchange [ Addition
NAME ABELL, JOHN W..JR. NAME
sTReeT sooress | 10421 S.W. 187 TERR. STREET ADDRESS
CITY-51-2P MIAMI FL CITY-57- 2P
TITLE D O pelete TITLE [7] Change [ Addition
HAME LUSS, ROBERT NAME
STREET ADDRESS | 7845 S.W. 165TH ST. STREET ADORESS
CITY-8T-21F MIAMI FL CITy -ST-2Ip
TIMLE ] O pelete TITLE o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-8T-2IP
TmEe O pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete: TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2iP

13. | hereby certify that the informatigp supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | {urther certily that the information
indicated on this report or sup Ehnantal reporl\ e and accurate and that my siggature shail have the same legal effect as if made under oath; that | am an officer or director
bred (o execute this repont as«#quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)




