2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A16093
1. Entity Name SILED

SeenTARY OF STATE

ABKEY,.LTD. HIVISI0N DF CORPORATIONS
Principal Place of Business Mailing Address DG ﬂ?ﬂ 2 7 f’,H 33 05
1200 N FEDERAL HWY P.O. BOX 330827 ' )
FT LAUDERDALE FL 33304 COCONUT GROVE FL 332330927 ‘ |

‘ | T

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. - Suite, Apt. #, etc. | DO NOT WFi‘ITE IN THIS SPACE

City & State City & State 4, FE! Number | ' Applied For

59'236 1677 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P S S T S T e et e ) _Name— i — ;—-—-—- R T__’-;.—_‘—-——:“"v:f e

CORPORATION COMPANY OF M'AMI . Street Address (P.O. Box Number is Not Acceptable)

1500 EDWARD BALL BUILDING

100 CHOPIN PLAZA

MIAMI FL 33131 City ; FL [ Zpcode

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.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required whan reinstating) | DATE
9. Capital Contributions $650 000.00 10. Amount of Gapital Contributions : 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

o (991

CH

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
Doc
UMENT # G41765 STREET ADDRESS
NAVE ABKEY, INC.
strestao0Ress | 3444-48 MAIN HWY., 3 FL T2
orv-st-z¢ | COCONUT GROVE FL 453:33:&1?:! EonT e { el s D
oo e STREET ADDRESS -0 T?B?DITL—EI Iﬁ&@--!ﬁlg 1
NAVE ApadCIC D0 dant R P20
STREET ADDRESS Crry-S1-2P |
CITY-5T-2P ‘ |
DOOMENTS [ i Lo e e e e || STRETADDRESS™[: v s ot T .”‘“‘ A
RAME il
STREET ADDRESS
Iy -5T-29
CITY-ST-2P
ENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
ENT STREET ADORESS
RANE
ADDRESS CITY - 57- 3P
CirY-S7-2P
DOCUMENT # \
STREET ADRRESS
NAME ¢ AL S
STREET ADDRESS E e
oTy-57-7P Iy -5T-2P
14, | h'eraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes! | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: Q4

GENERAL PARTNER Date Daytime Phona #

RY pe R, g | Tos iz ey

. |




