2000 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # P99000062633

1. Enlity Nama

ABKEY NO. 17, INC.

Principal Place of Business

CfO BETTY G. AMOS
P.O. BOX 30%7
COCONUT GROVE FL 332330927

Maiiing Address

GfO BETTY G. AMOS
P-0. BOX 30x7
COCONUT GROVE FL 332330927

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, g1C.

Ll

5/5/01

FILED

Jun 05, 2000 8:00 am
Secretary of State

05-05-2000 90051 039 ***150.00

T

DO NOT WRITE [N THIS SPACE

Clty & State City & State 4. FEI Nurber Applied For
Z 5-09Y550 ¥ Not Applicatie
Zp Country Zip Country J 5. Cerfilicat of Siatus Desied [ gzg ﬁeﬂﬂmaj
) 6. Name and Address of Current Reglstered Agent N 7. Name and Address of Naw Regislered Agem
Name
~— -~ CORPORATION COMPANY.OF MIAMI .. ... ___ . Streat Address (PO, Box Number.is Not Accepteble) . . - .

201 5. BISCAYNE BLVD. : :

1500 MIAMI CENTER

MIAMI FL 33131 = L[

8. The above named entity submits this statement for the purposs of changing its regisiered office or registerad agent, of both, in the State of Florida.

SIGNATURE
Signature, iypad or prinhd name of regisiered agant and bl if apphciiols {NOTE: Regittared Agent signattrs raquired when reinstatng} DATE
9. This corporation is eligible o salisfy its intangible FILE NOW!!t FEE 1S $150.00 10. Election C. (a0 Finandi
Tax fiing fequirament and efects to do 0. After MAY 1, 2000 Fee wiil be $550.00 i d"‘g"of,a;f’;‘m;f“‘“”g ffd-g‘?o”; y Be
(See criterla on back) Make Check Payable to Department of State

1. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e [J] 3 oelete TIE . Dicrangs [ Attiien | B

NAME AMOS, BETTY G NAME g

smeeer aponess (.0 BOX 330927 STREET ADORESS =

crv-st-ze | COCONUT GROVE FL 332330927 oy-51-2° &
I

TLE O petets TINE [ Change [ Addition | &

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-P | o - h -~ N COY-5T-2P . ) B T e -

TILE O Delete me Ol change (O Addition

NAME NAME

STREET ADORESS ) STREET ADGRESS

_CITLSTER . o _chy-sT-27 o

e 0 detete me ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CiTY-51-21P

TinE O Detete e {7 Charge [ Adgition

WAME HAME

STREET ADDRESS SIRAFET ADDRESS

CiTY-S1-2P Ciry-ST-ap

TLE ] Delete TE (] change [ Addition

NAME Nane

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITy-ST-2P

13. 1 hersby certify tnat the informatian supplied with this filing does not qualiy for the exemplion stated in Section 119.07}{3)0), Flotida Statutes. | further certify that the information
indicated on this report or supplémental report is frua and accurate and thal my signature shall have the same legal e
of the corparation or the recelver af trustes empowerad 10 execute is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmery with an address, with all other like empowered,

L SIGNATURE:
’

et as if made under cath; that { am an officer or diréctor

Lsvp  Fas5-Yur- 508

Caylime Phone ¢ i




