2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003211 FILED
1. Entiy Nare Mar 06, 2000 8:00 am
THE ABIG FOUNDATION, INC. | Secretary of State
03-06-2000 20066 048 ****g] .25
Principal Place of Business Mailing. Addrass
11222 QUAIL ROOST DR 11222 QUAIL ROOST DR
MIAM FL 33157 MIAMI FL 33157-6543
AT TERTRETE RNt ET)
A s 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0771 136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gese.;gqlﬁicgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— .- —— - . Name
HEGGEN. ARTHUR W Street Address (P.O. Box Number is Not Acceptable)
11222 QUAIL ROOST DR
MIAMI FL 33157 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agenlt, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printad nama of registered agent and tile if apphcable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Foes Departmem of State
10. OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE PD O Delete TITLE O] Change [ Addition
NAME LANDON, 8. KIRK NAME
STREET ADCRESS | 11222 QUAIL ROOST DR STREET ADDRESS
CITy-S1-21P MIAMI FL 33157 . CITY-ST-2IP N
TLE D Deiete TITE DirecTs K_ O Change (X Addition
N GASTON, GERALD N N Alen R. Freedmon P
STREET ADDRESS | 11222 QUAIL ROOST DR STREET ADDRESS | @y 4 @ a [T Mt-"e » AR
CITY-ST-7P MIAMI L 33157 CITY-ST-ZIP Necd Ua m‘( . N v’ {000 S
TME DS$ 3 Dekte TME / ’ 3 Change [ Addition
NAME HEGGEN, ARTHUR W NAME
STREET ADDRESS | 11222 QUAIL ROOST DR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
L T [ pelete TILE O change (] Addition
NAME CASTELO, ENRIQUE L NAME
STREET ADDRESS | 11222 QUAIL RQOST DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE . O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE . [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that  am an officer or director
of the carporation or the recejyer or trustes empowered 10 expcute this report as required by Chapter 617, Figiida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyt with an address, with all othgf like empowered.

SIGNATURE: m%@ 252 A wy l{), @I?qff\ ﬁ/zgéo 205-252-6G16

SIGNATURE AND TYPED OR PRINTED NAMEDFEIGNING OFFICER OR DIRECTOR Daytims Phone #




