FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

I BP0 270

'DOCUMENT # 479114 ' Secretary of State |
<
- 1. Entity Name 03-24-2003 90651 014 ***150.00
JOHN ABELL CORPORATION
Principal Place of Business Mailing Address
10421 SW. 187 TERR. 10421 SW, 187 TERR biD15587
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Maling Address ”"m ”I” ’"’I ’Im “"‘ ”I“ Im m‘] m” MH llmm” ”””"’
Suite, Apt. #, elc. ite, L #, .
ute. ApL %, & Suile, Apt. #, eio [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1606994 Not Applicable
Zi t 2Zi Count ii
P Country P ountry 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - — .. Name- - - - -
ABELL JOHN W JR Streat Address (P.0. Box Number is Not A table)
reef ress (P.O. Box Number is Not Acceptable
10421 S.W. 187 TERRACE
MIAMI 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 Florida, | am familiar with, and accept
the ob\lgatwons of reglstered agent.
SIGNATURE
’ Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florlda Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e " |PD O Delete e D change [ Addition | &
NAME ABELL, JOHN W.,JR. NAME 2
sTreer aporess | 10421 S.W. 187 TERR. STREET ADDRESS 3
cry-st-ze | MIAMI FL CITY-57-2IP L]
o
TITLE D [ Delete TIMLE [ Change [ Addition 5
NAME LUSS, ROBERT NAME
STREET ADDRESS | 7845 S.W. 165TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CHTY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME . R R - - P ] NAME - - ER - - M —
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-2IP
TMmEe L] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS . ~STREET ADDRESS
CITY-S7-21P - CITY-ST-2IP
TE [ Deiste TLE CJChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P / CITY-ST-ZIP
.
12. | hereby certify thé.t the information suplied with this filing/Qoes not qualify for the exemption statgddh Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this teport or supplemep il report i true apfl apcurate and that my signature shall £45 the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver [, o P Lhabter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wii A
)
SIGNATURE: 4 O3-]9-A3 IS
P(/ " Date Daytime Phone # ‘




