FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

Secretary of State

05-18-2001 91593 015 ***158.75

DOCUMENT # 748600

1. Entity Name

ABE-AR, Inc.

Principal Place of Business Mailing Address

%Abelardo Arango, M.D., P.A. $abelardo Arango, M.D., P.A.

-

3661 S. Miami Avenue 3661 3. Miami Avenue
Suite 202 Suite 202
Miami, FL 33133 Miami, FL 33133 5522 0 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2765737 Not Applicable
Zi Count Zi Count "
P ouniry P v 6. Cerlificate of Stalus Desired @ gi‘zg‘ﬂi‘r’gg'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Abelardo Arango M.D Street Address (P.O. Box Number is Not Acceptable}
I - ]

3661 S. Miami Avenue
Suite 202

. , City Zip Code
Miami, FL 33133 FL| %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
- 9, This corporation is eligible to satisfy its Intangible ] . . i )
Tax ﬁlingprequiremaniind elects ttmo 0. ’ 110 E:ﬁz‘tl:T:r(lijagg:l'rgi:u't:i::ncmg Et%te?:l?oh;zzsse
{See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [[] Detete TILE [] crange [ ] Addiion
NAME ~ Arango, Abelardo NAME
STREETADDRESS | 3661 S. Miami Ave., #202 STREET ADORESS
omv-st-2p |Miami, FL 33133 CITY - §7- 20
TMLE D Delete TILE D Change D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP ' CITY -ST- 2P
TME [ ] Deete TME (] Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -S§T-2IP
TILE [ ] Dekte TME D Change [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY - 8T- ZIP
TTLE {_] Delete TITLE [ ] crange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP CITY - ST-ZIP
TITLE [[] Detete TITLE [ ] Change [_] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CI:I'Y-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily that the
information indicated on this report or supptemental report is true and accurale and thal my signature shall have the same legal efiect as if made under oalh; that | am an
ceiver of trustee emp to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears

officer or directar of the corporation or
in Block 11 or Block 12 if ¢ angeaﬂachment with an

, with all other like empowered.
SIGNATURE: \/ Jorret2 oo s~ rigavodome St 30 L™ Rorifisey IA%)%
Date

SIFNATURE AND TYPED OR F;amfeo MAME Of SIGNING DFFICER OR DIRECTOR Daytime Phone #
STFFL32381F.1 z

CR2EQ34 (11/00)



