FILED

NAME
STREET ADDRESS
CITY-ST-2IP

NAME NEHER, ROBERT
STREET ADDRESS | 4300 SOUTH US HWY ONE, SUITE 203
emy-sT2P 1 JUPITER FL 33477

S Ermama = |- =i =t amme— s nm e e ——es [T Dplete ‘=““|—‘TITLE oo e s e twasm s ez - meeemeowao— o [2]Change =] Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2HP

TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE . [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S$T-2IP

TTLE [ Delete TITLE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcekeses rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an aj ment with 3n address, with all other like empowerad.

SIGNATURE:

hy R P -
D NAME OF SIGNING OFFICER Dagfime Phone #

o)

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT#  P98000038873 May 17, 2002 8:00 am3
buivrbut Secretary of State
ABACOA PROPERTIES, INC. 05-17-2002 90011 048 ***150.00 =
Principal Place of Business Maiiing Address
4300 SOUTH U.S HWY ONE, SUITE 203 4300 SOUTH 1.5 HWY ONE. SUITE 203
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address H""m "I ||m m” Ilm m"m“ IMI mll llm ||”| mll "“ m‘

00 Miirar vy Tom,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Swite
. City & State City & State 4. FEI Number Applied For
SUDITER, Fr_ 650851113 Not Appilcable

Zip v f Country Zip Country " . $a_75 Additional

33 ‘4‘-[—'3 u S, A . 5. Certificate of Status Desired O Fee Pequired
. - = ==— 6..Name and Address of Current Registered Agen?. — . . .. ~|—eu — ~ ~.._.7..Name and Address of New Registered Agent _ : _ |

MName

BRODY’ ROBERT Street Address (P.C. Box Number is Not Acceptable)

1601 FORUM PLACE
_-WEST PALM BEACH FL 33401 '

City FL Zip Code
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. f
SIGNATURE \
s Signalure, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election G ian Fi .

Tax filing requirerment and elects to do 0. After May 1, 2002 Fee will be $550.00 ) Tri:tllc-l:ndag]c?:ttrgi;\:uli::ncmg O ?dsd-eod(t}ohll:ye;fa

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PS [ pelats TITLE [ change [ Addition §
RAME NEHER, ELIZABETH J NAME &
sTeeeT a00sEss | 4300 SOUTH U.S. HIGHWAY ONE, SUITE 208 STREET ALDRESS 3
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP u

- o
TiTLE V1D O Delete TITLE O Ghange [ Additon | &



