2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000109850

1. Entity Name

ABBEYROAD. MANAGEMENT, INC.

Principal Place of Business

15721 SW 92ND TERR
MiAMI FL 3319

Mailing Address

15721 SW 92ND TERR
MIAMI FL 3319

2. Principal Place of Business

430 Alnersia

3. Mailing Address

¥30 Allerh

Suiite, Apt. 4, etc.

Suite, Apt, #, etc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90051 032 ***150.00

R

DO NOT WRITE IN THIS SPACE

I

LA

Tax filing requirement and elects to de sc.

After MAY 1, 2001 Fee will be $550.00

City & State Clty & State 4. FEI Number Applied Far
Cons Gables , FL Coth cables i 65 - 1070820 Not Applicable
Counir ”
ZI% YELT Country u 5. 3 3,34 oun ryu 4 5. Certficate of Status Desired 0 Eese Zl’:ajq L’:fsém"a]
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAUD‘ SAMUEL A Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE, SUITE 300
CORAL GABLES FL 33134
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, yped ot printed name of registared agent and titla if appiicable. (NOTE: Registered Agen signatura raquirad when reinstating) DBATE
9. This corporation is eligible to satisly its ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TTLE PVST [ petete TITLE jﬂ Change [ Addition
NAME CANOQ, INES NAME ,
STREET ADDRESS | 15721 SW 92ND TERR sTRecTanDRESs | B0 Alrtedisa
orv-st-2P | MIAMLFL 33196 uv-sie | Cordl Sables Fl 2313y
e D O Delete e ﬂ,Change [J Addition
NAME CANO, INES NAME .
STRECTADDACSS | 15721 SW 92ND TERR STREET 400RESS, | & 30 A stz o
OS2 | A FL 33196 . _ | stz Lozl @ﬂb[ﬂs p FL. ‘3‘5’ '3 s
me )T - . ) “Ooeete —— f e T i =TT - [Ochange [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNLE O pelete TILE {1 ¢change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7/P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplieg, with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further centify that the information
indicated on this repen or supglemental rgpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifeor trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmery wi

SIGNATURE:

NY

an agddress, with all other like empowered.

¢hi2)o)

SIGN,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Dad

Daytime Phong #

CR2E(}34 (10/00)




