FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 56216 05-21-2002 91237 050 ***150.00

1. Entity Name

ABKEY NO. l, INC.

666641

2. Principal Place of Business 3. Mailing Address
3444 Main Highway P. 0. Box 3309827
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Third Floor
City & State City & State 4. FE! Number Applied For
Miami, F1 Miami, F1 : 59=-2340549 Not Applicable
32;1 33 chgry 32 '; 233 Cg'gi 5. Certificate of Status Desived ~ [J E-;fqﬁf:&"""a'

7. Name and Address of Current Registered Agent =

Name

BETTY G, AMOS

Street Number is Not A table)
AR B e e

Third Floor

City Zip Code

g Coconut Grove FL! 33133

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
H

SIGNATURE

Sigrature, fypec or prinied name of ragistered agent and tie if applicable. (NOTE: Regisiered Agent signature required when refnstating) DATE

; o e . January 1 - May * Fee is $15¢.00
9. 1h|;s;;:)nrp<rxa@n is ehtgnblg tc: satt|sfyc|izs Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
(Sa ! r'? [fqu:zme: and elects to de so. 0 Amended UBR Is $61.25 Trust Fund Contribution. ] Added to Fees

66 Criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS :

TmE PDST

NAME

smeersomess | BETTY G. AMOS
CITY-ST. 2P 3444 MAIN HWY, 3rd FLOOR

TMTeE COCONUYT GROVE, FL 3533
NAME

STREET ADDRESS
LITY-ST-2iP

CRZE034B (12/01)

TMLE
NAME
* STREET ADDRESS |— = =~ =™~ = _- =
CITY-S7-2iP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

‘NOT WRITE

HIS S PACE

THLE

NAME

STREET ADDRESS
CirY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatf have the same Iegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my namne appears in Block 13 or on an
attachment with an address, wijh all other like empowered.

(
SIGNATURE: / 4/30/02 305=-442-4284
OF SIGNING OFFICER OR DIRECTOR ’ fiate Daytime Phona #
BE IDENT




