- 2000 UNIFORM BUSINESS REPORT (UBR) APPﬁﬁggV eb

DOCUMENT # 199000001148 FILED
1. Entity Name .
ABDE Investments, L.C. Gﬂgﬂﬁ¥ tﬁ hﬁlO'ZS
A E A STATE
SECRETART OF St )
: SR e E FLORIDA
Principal Place of Business Mailing Address TALLAN ASSEL, FLORES
3956 Town Center Blvd., Suite 381
Orlando, FL 32837
2. Principal Place of Business 3. Mailing Address
102 Park Place Blvd., Bldg. T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 2
. Gity & State i e City & State 4. FEI Number ' Applied For
~isgimmee, FL DA 59-3560376 Nat Applicable
q lt?z 1 %o.urétr.y A. Zip Country 5. Certificate of Status Desired O ?g; Iz::’q L:::!;jitional
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Miguel Senior Pohl & Short, P.A.
3 Street Add P.Q). Box Number is Not A tabl
3956 Town Center Blvd., Suite 118 ree r%ﬁb w-mcggégg %vgﬁize)
Orlando, FL 32837 .
Suite 410
Cly Winter Park FL |5578%

burpose of changing its registered office or registered agent, or both, in the State of Florida.

49500

Signature, typed Mﬂé’& name Sh'afﬁarad ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

8. The above named enlity submj

SIGNATURE

7 A
9. This corporation is eligible to satisfyits Intangible 10. Election Campaign Financing $5.00 May Be

Tax hlm_g rf—:qurremenl and efects to do so. Trust Fund Conribution. n Added to Fees
(See criteria on back) O
" - OFFICERS AND DIRECTORS 12 "~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE Managing Member [ pelete TITLE M iv e MEvoel W Charge [ Addition
NAME Mikel Abecia NAME tvel. Bloecin
STREET ADDRESS STREETADDRESS | LM, STar Lake Views Duiue
CIry-§T-21P CciTY-ST-2IP i san amee, TL pUAMA
TTLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE SO00oN0D25 35 o g
:iﬁmmm$ : 7 :m;AMM$ _DSXIBHBD_HOIDls_‘DUI
w800, 00 k50,00 -
CITY-ST-2IP GITY-ST-2IP 800.00
TME [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
GITY-ST-21P ) CITY-§T-72IP
TITLE [ Delete TITLE ] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-2IP ,
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-ZIP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S\ Muo Deriee  Winjoe () ey asvm,

SIGNATURE AND D OR PRI IGNING OFFIGER OR DIACTOR Thate Dayuma Phone #

CR2E034 (9/99)



