2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ABE L. MITCHELL INC

L51790

Principal Place of Business

Mailing Address

3741 NE 183 ST 3741 NE 163 ST
A 131
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
us us
2. Prmcupal Place of Busingss 3. Mailin Addrej,
(922 S 44 182 Spte P 44

Suite, Apt. #, etc.

Sunefpl #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90912 014 ***150.00

ARV AR RARTR MR

DO NOT WRITE IN THIS SPACE

21 H
City & Stat - ) City & Statﬂ 4. FEl Number Applied For
N e} .ﬂ\urN ‘Bf?@k ! FL N e ﬂ\l/ma M F L 65-0171127 Not Applicable
S a m 8 Ccugtrny- ;%& i M Coun:i/ 5. Certificate of Status Desired | ?g'ggqlﬁ?ed;mnal

6. -Name and Address of Current Registered Agent - I

-7 Name and Address of New Registered Agent

Name /Mf-l-cﬂ.e,i'l

Dbe .

Tax filing requirement and elects to do so.
(See criteria on back)

7’

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

MITCHELL, ABE L Street Addr?ssf‘(aﬂ)o. Box ?urﬁb ris N cepi??dl?

3741 NE 163RD ST 7E" Sate ,

STE 131 tE 314

N MIAM IBEHAC FL 33160 Cit ip C

y ode
’ New Shyrnq Beack FL | ®5%
8. The above named entity submits this statement for the purpose of changing i{s registered office or regisiered agent or both, in the State of Florida.
< '
SIGNATURE %&‘ b( W 17@-1- Miele 3'[5’/’/&& R
Sugnamre typad or printed name of registered agenl d title if applicable. (A?TE: Registerad Agent signatura required when reinstating} i BATE

9. This corporalion is eligible to satisfy its Intang|ble FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD 3 celete TITLE [ Change T Addition

NAME MITCHELL, ABE L. NAME

steer aoosess | 3741 NE 163ST STE 131 STREET ADDRESS

orv-sr-2¢ | N MIAMI BEACH FL CINY-S$T-2IP

TITLE [ Dalete TITLE =) [J change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2P CITY-§T-2IP

TILE [ pelete TITLE a Change [ Addition
3 NAME‘ T =% M emee - - o - E TNAME T TR T A TE—ee R - T omme e e m ~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TIMLE [ pelets TTLE C) Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 7 pejete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-sT-ZP

TITLE 1 Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an addres

ST

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fjh all other like empowergd.

\& LAb

b ffelio] Q

further certify that the information

3/3!;/01 58 496 1T

|

SIGNATURE AND 'I'VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel Caytime Phone #

AV LS205E0

WA

CR2E034 (9/01)



