2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # H54771 Mar 29, 2000 8:00 am
R Secretary of State
A.B.M. PROPERTIES, INC.
03-29-2000 90043 007 ***158.75
Principal Place of Business Wailing Address
PO BOX 130177 PO BOX 130177
SUNRISE FL 33313 SUNRISE FL 333130002 - -
us us
s s IR TRAV AL ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit‘y‘B-.Stale 4. FEI Number Applied For
59-2558856 Not Applicable
#ip Couniry Zp Country 5. Certificate of Status Desied [ fﬁggfq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY, STEVEE. Street Address (P.O. Box Number is Not Acceptable)
GLENDALE FEDERAL BLDG., SUITE 201
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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 Fiorida.

Signanue, typed or pninted name of registarsd agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating)

DATE

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

8. This corperation is eligible to satisfy its Intangible
Tax filing requirgment and elects to do so.

10, Eiection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back). . ... .. Make Checlc Payable to Department of State

1. OFFICERS AND DIRECTORS s ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS A Delete THLE Ol crange [ Addition | &

HAME MULLINGS, SANFORD A. NAME &3

STREETADDRESS | 3060 THAMES WAY STREET ADDAESS ]

CITY-5T-2IP MIRAMAR FL 33025 CITY-ST-7IP w
o

TITLE 18 O elete - TITLE O change [ Addition | ©

NAME ALLEN, VINNETTE NAME

SIREET ADDRESS | 7975-N.W. 53RD STREET - ---Q SIREETADDRESS |°

CIY-ST-ZIP LAUDERHILL FL 33319 CITY-ST-2iP

WILE 10 O detete e D) orange 1) Addition

NAME BUCHANAN, PETER NAME

STREETADDRESS | 2704 NW 118 DR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-§T-2P

TITLE PM [ Detete TITLE [ Change [ Addition

NAME ALLEN, CARLTON NAME

STREET ADDRESS | 7275 N.W. 53RD STREET STREET ADDRESS

CITY-S8T-2IP LAUDERHILL FL CITy-sT-2IP

THLE [ Detele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CATY-ST- 2P

TImiE [ Deleta TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpyith an address, with all other like empowered.

SIGNATURE:

B Cootroy D Sy Sk 72 ool QS Sbo boj

Date

Daytime Prione 4

i

g



