2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 0

ABC FINANCIAL GROUP, INC. 01-25-2000 90065 025 ***150.00
Principal Place of Business Maiiing Address
HE0 W 68 ST 160 W 68 ST
HIALEAH FL 33014 HIALEAH FL 330144410
us us
ARV TYETT (LRI R
LY2V W, 1 Deve L0-§3l Wik Drive
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stat City 8 State 4. FEI Number Applied For
%—1 \ 0 €0  FL l-i- todeat 65-0640176 Not Applicable
Ez)ip?)o‘ \-} ] Country s ﬁ_ ) Zip = L__ ’ Country A‘ o i_nc‘a—mficme of Status Desired [ ?gggsq Iﬁ:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUILLARD, BETTY J Street Address (P.O. Rox Nu l;es' Not Acceptable)
1160 W 68 ST e RV I (P oY
HIALEAH FL 33014
City j ip Cod
Y Hia\eat FL (2384

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.

1} 14/00

CR2E034 (9/99)

SIGNATURE
Signallire, typed or prj‘nled ame of ragrstered agent and titie if applicabls T~NOTE: Registered Agent signaturg regquired when reinstating) Dare
. L L . m
9. This corporation is sligible to salisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 p. 0 y
g ’ Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. o ) QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [1 Additien
NAME COUILLARD, BETTY J. e
STREET ABDRESS | 6831 W 16 DR STREET ADDRESS
CITY - ST-ZIP HIALEAH FL CITY-8T-2IP
TITLE VP XDelele TILE [Jchange [ Addition
NAME COUILLARD, AMADO JR NAME
STREETADDRESS | 1211 NW 96TH TERR STREET ADDRESS
oiry-St-21P PEMBROKE PINES FL 33024 oy-st-2p
TITLE O pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-§7-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S§7-21P CITY-5T-1%

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or trusleg empowered to execute 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 attaghment with an addrass, with ail other like empowered.

SIGNATURE: § L. 0o J\ i} H//)f) B05-S58-¥59¢

A A2 AL X =
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

L4




