2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ecretary of State

ABATEMENT INCORPORATED
04-22-2000 90044 039 ***150.00
Principal Place of Business Mailing Address
4211 AURQRA ST 4211 AURORA ST
GCORAL GABLES FL 32146 CORAL GABLES FL 33146-1824
Us us
e e NI
" 25%S Sheridan & |520 Brickell Key Drie
Suite, Apt. #, elc. Suite, Api. #, efc. - DO NCT WRITE IN THIS SPACE

# 102D

DOCUMENT # J54303 Apr 22,2000 8:00 am

City & State ity & State 4. FEI Number Applied For
\ 9-
E & F z ) (’ ﬁ R oo I\/f; awmt . 5 2842636 - == .>-4- | Not Applicable
z Count i 0 $8.75 additional

éb o ; ‘ d.< ﬁ. é‘,‘ia I 3 _l (ijfgy . ﬂ. . 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

aberta Mo ntevo

MONTERO, ROBERTA C“‘M&e ad&(‘g&s ban\g Streeif\'dfresi(éﬂqxgtﬂber iDEtAscgprabiej L »\}E.
H 200

s , FL [“53°%/3)

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

3’//?@000

SIGNATUR
Signallre, typed or printed name of registarad agent and title if applicable. {NOTE: Registersd Agant signature required when renstating) DATV
9. This corporation is eligile to satisly its Intangible FILE NOWIll FEE IS $150.00 . e ‘
Txing et an ol 0950 ater MAY 1,200 Fop it bo 55000 | ' Sect e Freeers 85,00 ey oo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD T Delete ITLE B g angs (] Addition
NAME MONTERO, ROBERTA Chawme 2 ‘t&d‘w NAME MOY\‘\'E o Eob E-T",B ; =5 .
stheer aooress | 4211 AURQRA ST onl STREET ADDRESS | 5 D) a'l",i‘ cKell Ke_y Prive 5300
CITY-ST-21P CORAJ GABLES.EL., CTY-ST-2IP M iami, L 231D
TITLE . 3 telete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-zp < - - - = -RomyesTzP R e e - T it T bt
me 7 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LITY-51-2P
TME 1 elete TITLE [CJchange (3 Addition
NAME NAME
STREET ADDRESS . ' ’ STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O celete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS et STREET ADDRESS
CIY-ST-7P o oITY-§1-2P : T
TILE : - R 1 Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation ar the receiver or trustee empowered 1o execuie 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 attaghesex with an address, with all other like empowergd.

SIGNATUR ’

7
p‘ - i b
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daytirre Phone #




