2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003211

1. Entity Narme

THE ABIG FOUNDATION, INC.

" mas ey

Mar 05, 2001 8:00 am?’
Secretary of State

03-05-2001 90290 001 ****5].25

Mailing Address

11222 QUAIL ROOQST DR
MIAMI FL 33157

Principal Place of Business

11222 QUAIL ROOST DR
MIAMI FL 33157

LYlU&JULU

2. Principal Place of Business 3. Mailing Address

DA

Suile, Apt. #, etc. Sulte, Apl. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0771 136 Not Applicable
Zi Count Zi Count iti
s ountry P ouniry 5. Certificate of Status Desired 4 $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
— e B T T S S Name__ - o T T e YaAm R S
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 purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agent and litte if applicabla. {NOTE: Registared Agent signalure 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 to Faes Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TIMLE [J Change  [] Addition E::
NAME LANDON, R. KIRK HAME =3
STREET ADCRESS | $1222 QUAIL ROOST DR STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33157 CITY-57-7IP a
TITLE D X Oelete TILE [ Change [ Addition %
NAME FREEDMAN, ALLEN R NAME
STREET ADDRESS | 1 CHASE MANHATTAN PLAZA STREET ADDRESS
CITY-ST-71P NEW YORK NY 10005 CITY-ST-2IP

me” DS . o O Detete TME CJchange [ Addition
NAME HEGGEN, ARTHUR W - T T NAME M el R
STREET ADDRESS | {1222 QUAIL ROOST DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TILE T [ pelete TITLE O changs  [J Addition
NAME CASTELO, ENRIQUE L NAME
STREETADDRESS | 11222 QUAIL ROOST DRIVE STREET ADDRESS
CiTY-ST-2IP MlAM' FI. 33157 CITY-8T-ZP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Desete TILE Ocharge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

I - accurato and thal my signature shall have the same legal effect as if made under path; that | am an officer ¢or director
of the carperation or the receiver or trustde empowsred to execute thigf report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
wered,

indicated cn this repert or supplemental report is true an

changed, or on an attachment with an agfdress, with all athger like e

SIGNATURE:

AL lp)  3ps sz I2Ys

MNaia MNaAdmo Pharns B



