FILED

1. Entity Name 05-02-2003 90146 010 ***150.00
ABC HOMES OF MIAMI, INC
Principal Place of Business Maiiing Address -y
1602 ALTON ROAD 1602 ALTON ROAD 1 'l UJJ US 1
PBN #379 PBN #3738
e R “""m “I 'I”l 'Im “N! "””I“’ "“I IW' ‘m”lm m" "” llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
65‘0938621 Not Applicable
i Zi Count iti
ap Country P ountry 5. Certificate af Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o —_ ,; Name
|SH.ER CORD Street Address (P.O. Box Numnber is Not Acceplable)
1602 ALTON ROAD
PBN #379
MIAMI BEACH FL 33139 City Fl_ | ZioCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. lhe ohiigations of registered agant.
o
SIGNATURE
Signature, typad or printed name of registered agent and tile it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After fay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TILE O change [ Addition
NAKE ISZLER, CORD NAKE
sTReeT ApoRESS | 1602 ALTON ROAD PBN #379 STREET ADDRESS
GiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
Tine [ Detete e () Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IP
LT [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete ThLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SY-21P ' CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE : Y O petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) % CITY-S7-2P
12. | hereby certify. that theinformati lied with thyé #ing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp! akreport is n acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivef or trugthe emp exeXute this report as reguired by Chapter 607, Florida Slatutes; and thalmy name appears in Block 10 or Block 11 it
changed. or cn an attachment ith an a S5 i ther like el wered
LGN sise A seler o8- $72. 0062
SIGNATURE: __ DIGNATIRE RHOBRSE L se 3 ¢ 96("
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # [-ﬁ-{.

AV Z1¥8E20

CR2E034 (10/02)



