2000 UNIFORM BUSINESS HEPGRTf(UBRl FILED

13. | haveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i). Florida Statutes. | further certfy that the information ©
indicated on this repont or supplemental re i}(zzx and accurate and that my signatura shall have the same logal eflect as if made under oath; that | am an officer or director
5 &

of the corporation or the receivar or trugla ad 10 execyie this report as required by Chapter 607, Fiorida Statutes: and that my rame appears in Block 11 of Block 12 if
changed, or on an attachment with ap-ddd ali olhe! likg empowerad.

ST Z lgﬁ@‘g Fps- & 7> BRI

CER OF DIRECTOR Catn Cayiime Phone £
—

CR2FEARA {(Q/0QY-

DOCUMENT # K25888 RN
L R
Y. 2oty Nams » Mar 31, 2000 8:00 am
A B N A MANAGEMENT, INC. : Secretary of State
03-31-2000 90097 027 ***150.00
Principal Place of Business Mailling Address
C/0 ANGEL M. FARINAS C/0 ANGEL M.FARINAS
16009 SW 140TH CT. 16003 SW 140TH CT.
MAM! FL 3372 MIANS FL 331771905
us us
Suite, Apl. #, ete. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applled For
' ' 650053539 Not Applicable
Ze Country Zie Country 5. Cerlificate of Status Desired O $8.75 ﬁdditiuna!
Fee Raquired
§, Neme and Address af Gurrent Regigtared Agent 7. Name and Address of New Reglstered Agent
———— Name - -
ANGEL M. FARINAS . . . ]
- - e SIS T I et - . - *Sueei Address (F‘C Box Number.is Not Acceptable} .
- — -16009-SW-140TH CT-—— : = —_— - . - e
MIAM] FL 33177 .
o '- FL
8. The above named entity submits this siatemant tar the purpase of changing its registerad atfica of registered agent, ar bath, in the State of Fiorida,
SIGNATURE
Sigriature, fypad or printed name o rasgisterad agent and 1le ¥ Applicatre. (NOTE: Repistarad Agent tignature requirad whan reinstaling) DATE
9. This corporation is eligible lo satisfy it Intangibla FiLE"! NOW!! FEE {5 $150.00 10, Electi ian Financi
Tax fiing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 - Electon Canpaign Fnancing.  $5.00 May 8e
(See critaria cn back) 4 Makeo Check Payable to Departinent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TC QFFICERS AND DIRECTORS IN 11
e PD O petets TnE [ Change [ 3 Addition
HANE FARINAS, ANGEL M. HAME
STReET ADoAESS | 18009 SW 140TH CT. STREET ADDRESS
CRY-ST-1P MIAME FL CITY-5T1-27
THLE (7 patete TME (] change ) Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T.2p CAY-sT-7P .
wWE _ . Ookie TE [ Change  [] Addition
NAME NAME h
STREEF AQDRESS STREET ADDRESS
CITY-5T-BP CITY-ST-2P
TlTLF - —_— — - —_— - ——D D‘EIE[B—_—_ “me—— = | -- - D Change - D Adidition
NAME NAME
STREET ADDRESS STREET ANDRESS
_ST- ciTy-sT1-2IP -
CITY-51-2P ST-21 _
TINE [T pelee TmE {J Change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
cAY-ST-2P CITY-ST-2P
TmE (7 Delete e C] Changs (] Addition
RAME RAME
SEREET ADDRESS STREET ALDRESS
CTY-ST-19 CITY-§T- 7P



