2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76357 May 05, 2000 8:00 am
I Enty Name | Secretary of State

ABKEY NO. 10, INC. 05-05-2000 90051 032 ***150.00
Principal Place of Business Mailing Address
wida MAIN HIGHWAY F O BOX 330927 '
GOCONUT GROVE FL 332330927
17 GROVE FL 3313 0s AUUOS U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 Applied For

. w726 Not Applicable
Zip Country Zin Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - - e - === T Name ~ - O ToTTorT Tt S Rmmemee mw = e s
CORPORATION COMPANY OF MIAM Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD
1600 MIAMI CENTER
MIAMI FL 33131 Cry FL | ZCoce

8. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typaed ar prntad name of registerad agent and utle f applicable, {NQTE. Registered Agent signature réquired when reinstating) DATE

9. This carporation is efigibie o satisfy its intangible FILE NOW!! FEE lS. $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feyés

{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE DPST (T petete TITLE (3 Ciange [ Addtion | &
NAME AMOS, BETTY G. NAME 23
STREET ADDRESS | 3444 MAIN HWY, THIRD FLOOR STREET ADORESS §
CITY-§T-2IP COCONUT GROVE FL CIY-51-2iP u
TTLE O pefete TITLE I change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CiTY-ST-2IP
TITLE ’ Crpalée ™ f TILE -~ - - - : - o= = = :{]Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE [\ Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ petete TIME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-1IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and aceurate 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmepnt with an address, with all other like empowered.

SIGNATURE: /25 700 = fody dadap /=) Uyf-p) _ So5-845- 2By

ICER OR DIRECTOR Date Daytime Phone #




