‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # M55725 R ecretary of State
1. Entity Name / : 04-30-2003 20312 007 ***150.00
ABKEY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
Ja44 MAIN HIGHWAY PO BOX 330927
3RD FLOOR COCORUT GROVE FL 332330927
GOCONUT GROVE FL 33133 us I
: IANERRAR AR FRIG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
' 59—2784877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqlﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION COMPANY OF MlAMI Slreet Address (P.O. Box Number is Not Acceptable)
100 CHOPIN PLAZA
1500 EDWARD BALL BLDG.
MIAMI FL 3_3131 City FL [ #pcoce

e "
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE L e
Signalu'r_aL typed or printed name of regigte;_ed agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DaTE
FILE.NG‘:N“! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1,:2003 Fee will be $550.00 Trust Fund Contrioution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delate TITLE [ Change [ Addition
NAME 0S, BETTY G : NAME
STREET ADDRESS 13444 MAIN HWY THIRD FLOOR STREET ADDRESS
cry-sT-2f  ICOCONUT GROVE FL 33233 CITY-ST-2IP n
TITLE 1 Dalete TTLE o O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-ZP
TITLE [ palete TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: IR R A FRED Y2-03  TFos-pkz Kby

()

REJAND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR EE e.rl l Daytime Phonig #

(AR A0 AN

nv

CR2E034 (10/02)



