2001 UNIFORM BUSINESS REPORT '(J!JBR) FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90109 049 ***]150.00

'DOCUMENT # P99000040991

1. Entity Name

ABR, INC

Mailing Address

665 MOKENA DR.
MIAMI SPRINGS FL 33160

Principal Place of Business

665 MOKENA DR.
MIAM! SPRINGS FL 33160

T

[T

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEl Number 65-091882[) Applied For
Not Applicable
Zi Couni Zi C iti
P ountry it ountry 5. Certificate of Status Desired O gg'gesqlﬁ?:é“ona'
s _ 6..Name and Address of Current Registered Agent . [ - _ __7._Name and Address of New.Registered Agent 5 = |
Name
EDU JOSE A s dd P.O. B nber is Not A bl
665 MOKENA DR. treet Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpsnse of changing its registered office or registered agent, or both, in the Szate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
. ] 10. Election Cam Finangin
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 e e i fdsd-e%‘fo"g@;fe
(See criteria on back) Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE 38 [ pelete THLE O change [ Addition | S
NANE EDUARTEZ, JOSE A NANE :,?:
staeet aponess | 665 MOKENA DR. STREET ADDRESS z
CITY-5T-2IP MIAMI SPRINGS FL 33160 CITY-ST-2IP it
TITLE [ pelete TITLE O change [ Addition %
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-21P- et eemzre o R CY-ST- TP ] e e e . - s -
TITLE [ oelete TLE (] Change  [T] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

TILE [ Detets TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
= _indicated an this report or.supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
T of tha corporation or the r&celver or frustee empov ecute-this-report‘as required by.Chapter 807, Florida . Statutes; and_ that my name appears in Block 11 or Block 12 jf _
changed, or on an atlachment with an addregses er llke empowered.

1/15/01

SIGNATURE:

(305) 887-5600

Daytime Phane #

Date

W AND TVPED OB#RINTED HAME OF SIGNING OFFICER OR DIRECTOR
7



