FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
P98000097278 '

DOCUMENT #

1. Entity Name

ABRICO, INC.

ecretary of

Principal Place of Business
11101 SOUTHWEST 156 STREET

MIAMI FL 33157

Mailing Address
PO BOX 770806

MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

State

04-23-2003 90260 031 ***150.00

VA AT Y

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Applied For
’ 6 77896 Not Apglicable
Zip Country Zip Country _|e pe $B8.75 Additional —
S g RN IS - — tificata ol S{atue-E)ewed——E"“"Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE |
CORAL GABLES FL 33134* |

s 4
- i

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submlts'ihls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obhgattons of regwstared agel;‘t

4 .
-

) erNATuRE

Signature, lype’c&or pria!ad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW! SFEE IS §150.00
After May 1, 2008 F.#g will be $550.00

Make Check Payable to: F-Go&;da Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - "; OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHEC)OHS IN 11

e MDS - O Dekete TMLE @fhange [ Addition
NAME DE LAVW DOYON JM NAME

sweeT aooress | 11101 SOUTHWEST 156 STREET st ooness | { @87 Sed 152 o

CITY-ST-2IP MlAM| FL 33157 CITY-ST-2P Hidri! Jweree =2)77

TITLE [ Delete TITLE {J Change [ Addition
NAME DAVIES, JACK NAME

staecT anoress | 11101 SW 156 STREET STREET AODRESS | = .

Ciry-st-ap MIAMI FL 33157 o e e TS AR e s T e e e T T T
me D 1 Detete TITE IcChange [ Addition
NAME JEFFREY, PATRICK NAME ‘

streeT a0RESS | 19101 SW 156TH STREET STREET ADDRESS

CITY-3T-7IP MIAMI FL 23157 CITY-ST-2IP

TILE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Delete TILE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-S1-29

12. | hereby cerlify thal the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this réport or supplemental report is true angaccurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a‘jress, with ail other like empowered.

QIANMNTOISE By L

SIGNATURE:

e waRu ou

TR L)

SIGNATURE AND TYP§D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z // i’%o}
T Fee ]

Daytima Phone #

CR2E034 (10/02)




