2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604659

1. Entity Name

ABRAMS, ABRAMS & ETTER, P.A.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90124 019 ***150.00

Maiting Address

3109 GRAND AVENUE
#139
COCONUT GROVE FL 331335108

Principal Place of Business

3109 GRAND AVENUE
#1239
COCONUT GROVE FL 33133

3. Mailing Address,

2040 W

2. Principal Place of Business

o +

LGB

I

R

Pﬂ-ﬁ&d Suite, Apt. #, efc. PM PM

PuB g PAB 478

DO NOT WRITE IN THIS SPACE

jty & State ity & State 4. FEI Number Applied For
ﬁm" m ) }2" %fba. em FZ- 59-1509428 Not Applicable
-4 - %) Zip 33 nir $8.75 Additional

R

Fotrm Buach

| 5. Certificate of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

ABRAMS, JENNIFER

1050 STILLWATER DRIVE
MIAMI BEACH FL 33141
i C
> (han PBora Lalon FL 5% &
8. The abov bmits I st anifor the pyrpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATUR

Signegurs, ty! orfprinted nixga of tarad agent and title if applicable.
/

(NOTE: Registerad Agent signature reguired when rainstatng)

3/29/0D

DAT]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This cqrporati isﬁl?ﬁ)le 1o satisfy its Intangible
Tax filin iremerit and elects to do so.
|

(See criteria on back)

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE hange (] Addition
NAME ABRAMS, BRENDA NAME 70 %o W, Pobmilo ok &f#‘#

STREET ADDRESS | 3109 BRICKELL AVENUE, #139 STREET ADDRESS “ & 6(.7 8’

CIrY-ST-2Ip COCONUT GROVE FL 33133 CITY-S7-P .EJ“'—C— M’J /a 33 ,C 3 3

e VPST O pelete TITLE ] Gagn #A jlion
HAME ABRAMS, IRA NAME O D . pM ’oM ’w ﬁu
sreer oRess | 3109 BRICKELL AVENUE, #139 STREET ADDRESS ZA{@ 1,478'

orv-stze | COCONUT GROVE FL 33133 ovsr Moz Latdn FR B3Y¥3D

TITLE — [ Delete.. e __ M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O elete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with ap address, with all other like empowered.

£ S HOCAMS

/
3/?4/00 3¢)-oo3

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

¥ Dae [4 Daytime Phons #

ok

Sk



