FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

M

‘DOCUMENT#
3 P97000104026

A B N VENTURE, INC.

! 3. Mailing Address

. i
e

T Gnte. Apt #, BlC.

.._.-:‘::_;-.

an wa

FILED -
03HAY 29 PHIZ: 09

QECPFTRRV OF ST&TE
JQILP}%ﬁ\‘, FLORIDA

SRR “mﬁ ﬁﬁn
RENSTATRENT 010y
[ roniinas e Sl 78 e )

DO NOT WRITE 1IN THIS SPACE
Applied For

City & State

e Dleges
Uiy & S

Macclenny FL_ 32063

4, FEI#
Jun‘bbf q 3 Ll 78q30 Nt Applicabie

2o Couniry Zip

Counlry

5. Certificate of Status Desired I $8'75 Additional

Fea Required

___T7._Namea and Address of Current Ragistered Agent™

MName

Street Address (P.0. Box Number i Nol Acceptable)

IR

i agent.

.!‘ n_n A ﬂﬂLHnl""
Ci{'y“'“""’ EINY FL Ziv Gode
-3—)01:')
8. Tha aiove namad snlity zubimits this statement for the purposa of changing ils registared clfice or registarad agent, or both, in the Slate of Florida. | am amilialath, 1‘:‘fr:‘"accept

b b ppodingble,

w23 G grietaid N s fegIvts e dgh

ERTsTaTe) SATE

January-i -May 1_Fee.is; 5150 00
After May:1, Fee:ls:$550;

9. Electinn Campaign Financing

$5.00 May Be

macclenny-£132063

- Amended: UBR 15'961:25 Trust Fund Contribution. [ Adkied to Fres
Make Check Payable to Flotida:Départmen
10, GFFICERS AND DIFECTORS i N
g N e o
EMIR ALT e =Tninlab=luiv e j?:::n_n;: RE
* STRFET ALDRESS. HR/2803--0 1077005 #3050, 00 ot
6763 Woodlawn rd o120 ) g
&
e
1o

L EIREE! ABDRESS

 Cify-ST-7p

Sime
|

" TREET ADDRESS |
G5 AP

“<if§”1ﬁ4f€535FUA(:EE

TTLE
HAKE

-LAY-ST- 2

| STHEET ADDRESS |.

STEET ADDRESS

“Tire §1-

tor supplemental report is trug an

jEEals
et M h an atidrese, with all other like empowerad.

A

g information supplied with this filing g&oa_. not qually [or the exemption siated in Section 118.07 d)n) Floricia Statutos. | lurlber certify that the ln-orm,illon
accurate and thal my signature shall have the same legal eﬁect as il made under oath; that ! i
x the receiver oF rugles empowered lo execute this reporl as raguired by Chapter 607, Floridla Statutss; and that my name appesrs

AMIR_ALT

in Bieck 10 or gnan

d/z//oz; (904 259 14,8

=3

| SIGNATURE:

SIGNATURE AND TYFED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

e Duviarg Frare ¥

7 e



