i ———————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED B

. E
1. Sntty Name ecretary of State  »
ABBBYV, INC. s 05-05-2002 90062 011 ***150.00
Principal Place of Business Mailing Address
7925 SW 161ST STREET 7925 SW 161ST STREET
MIAMI FL 33157 MIAMI FL 33157
2. Prin(_;ipal Place of Business 3. Mai\ing Address ”II"I nl“ II"’ llm "”I 'Im |I|I I‘I" I"" |‘Iﬂ Hl” |'|]| I‘l“ III,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number Applied For
65—0402948 Not Applicable
i . i t g
an g Country Zip Country 5. Centificale of Stas Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P . _ N e e e - T NaMe e e g e o e e T e B
= SPT"- Y W : ~ = Dorn Do DS, S,
! ’ Street Address (P.C. Box Number is Not Acceptable)
47 NORTH KROME AVENUE 2955 Se0. bl STREET
HOMESTEAD FL 33030
City . Zip Code
A&l FL 232151
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte i applicabla. (NOTE: Registered Agent signatura reéquired when rginstating) DATE
9, ?isfﬁ_ﬂrporatic_)n is elitgiblg t? s:tﬂtis;fyéts Intangible FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TS O Defete TIMLE O change {1 Addidon | 5
NAME BOUNDS, D. NAME =)
sTReeT ApoRess | 7925 8 W 161ST STREET STREET ADDRESS §
orv-st-ze | MIAMI FL CITY-ST-2iP i
T
TIMLE P [ pelste TITLE P Bd Change [ Acdition | O
NAME BOUNDS, D., JR. NAME Boumos, .., TR
stReeT Apoaess | 10330 S.W. 198TH STREET STEETAUDRESS | (5 q ) S.Lo. 8 4 7T
crv-st-ze | MIAMI FL CITY-57-2P A FL 33|55
TITLE [ pelete TITLE [ change [ Addition
NAME R e i R - o - —= - = - NAME P R . R Com el - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TITLE [ Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
N 4l =7 == , o
SIGNATURE LIS oA o s Lon) /£, 02 30572451/ 7/
PED OR PRINTED NAME OF§G}ING FE|CER OR DIRECTOR 4 Date 7 Daytime Phone #
4}/9 f] rC25 Srey”




