, FILED
- 2003 FOR PROFIT CORPORATION _ ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M18021 ecretary of State

1. Entity Name 04-30-2003 90312 036 ***150.00
ABKEY NO.2 INC.
Principal Place of Business Mailing Address
3444 MAIN HWY. P.0. BOX 330927
3RD FLOOR COCONUT GROVE FL 332330927
COCONUT GROVE FL 33133 us
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2556419 Mot Applicable
Zip Couriry Zp Gountry 5. Certificate of Status Desired | ?eae.ggq Lﬁfétciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAM| :
Street Address (P.O. Box Number is Not Acceptable)
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA
MIAMI.FL 33131 City FL | 20 Code

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 Florida. | am tamiliar with, and accapt
the obligaticns of registered agent.

SIGNATURE ' -
Signallpre‘ typed or printed name of registered agent anditle if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
‘FILE Nowm
ﬂFlLﬁ:j?O\l: l;EE I,S'SJ:O'OO 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e_e wil $550. Trust Fund Centribution. Od Added to Fees
Make Check Payable to Florida Department of State ]
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD Tl [ Delete TITLE [JChange [ Addition
NAME MOS, BETTY G NAME
STREET ADDRESS MAIN HWY., 3RD FLOOR STREET ADDRESS
CITY-S1-2P \AMI FL 33233 CTY-57-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE : [OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2IP CITY-ST- 2P
TITLE O Detete TImLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Flarida 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 cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

e . rag-o3  3ar-swsosy
FICER % th/ /_4’0’ < B Date Daytirna Phone #

%

AV

CR2E034 (10/02)



