2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # M46118

| 1- Entity Name

A. B. PROPERTY SERVICES, INC.

Principal Place of Business Mailing Address

% ELIEZER ELBAZ v % ELIEZER ELBAZ
2645 M.E. 1686 TERRACE B 2845 N.E. 186 TERRACE B
N. MIAMI FL 33180 N. MIAMI FL 33180

2. Principal Place of Business 3. Mailing Address

{83 smpet (£0 NN (83 ¢reecst

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90029 011 ***150.00

[ Y N Y

VAR

DO NOT WRITE iN THIS SPACE

RN I

City &;ﬁte - v City & State . F& 4. FE| Number 59.2763281 Applied For
+ B t FC’ M. Am, Not Applicable
Zip Country Zip Country - ) $3 75 Additional
3?{ 67 ,sdnb 9 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ELBAZ, ELIEZER
2645 NE 188 TERRACE #3
N MIAMI BEACH FL 33180

Street Address (P O Box Nu?} ris Not Accep
(£0 é@?

Cilym.
(¥4

an Code

FL

8. The above‘am d entity submltsihl tatement the purpose gf changing its registered office or reglstered agent, ar both, in the State of Florida.

SIGNATURE

$169

/<)

nalﬁk@ typed or pnhe\fnan‘r{ of registerad agent and nWap

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This cmporanon is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE D OJ Delete TITLE O Change [ Aodition | S
HAME ELBAZ, ELIEZER NAME =]
STREET A0DRess | 1885 NE 207 STREET streeTaoosess | S W Pﬁl m Drive g
CITY-ST-21P N MIAMI BEACH FL 33179 CImy-s1-21P HM ’Anoprlé Fc_ 337609 g
TILE D ) O pelets THLE ! [ Change [ Addition 5
NAME BONAN, SHLOMO NAME
streer aooress | 2141 HIBISCUS CIRCLE STREET ADDRESS
CITY-§T-2IP N MIAMI FL 33181 CITY-8T-2IP
TITLE 3 Delete THLE [ change [ Additicn

|- Name== o= e 2 L ) NAME
STREET ADDRESS o T " STREET ADDRESS |~~~ - e
CiTY-§T-21P CITY-ST-2IP b
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-71P
TITLE [ Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-5T-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental repor

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and agfurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fipowered to efecute this regort as required by Chapter 607, Florida Statutes; and t

t my name appears in Block 11 or Block 12 if

S/

Date Daytime Phone #




