)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000009503 A gc%gfazrgzogfségz?tg "

1. Entity Name

ABACUS HOMES, INC. 04-23-2002 90364 030 ***150.00
Principal Place of Business Mailing Agddress )

1800~ SUNSET HARBOUR DRIVE #2105

MM BEAGH-FI=~99489--—

2. PrinciEal Place of Business 3. Mailing Address

' [
/ W7 s /258 Wes T Averes

Suite, Apt. #, et Suite, Apt. #, el DO NOT WRITE IN THIS SPACE

Se 7€ J2/8 Sl /275
City & State City & State " 4. FEI Number Applied For
/At BercH Ad Sy 59?‘ 650983413 Not Applicable

Zg} /3 ? COU”E}M Z|p};/3 ? CW 5. Certificate of Status Desired | ?g-gg(??eﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* e 7 e e L k S—

MONTES’ ALEXANDER J " Street Address (P.0. Box Number is Not Acceptable)

MIAMHBEAGH-F-33420-——— N JA28 sl Avone H 1S
: Y ) Bepett FL | "%¥y25

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 Flerida.

i

*

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its lntang‘it-:re- - FILE NOW!!1 FEE IS $150.00 10. Eleciion Campaian Financin
Tax 1ih’ng requirement and elects to do so. Atter May 1, 2002 Fee wll be $550.00 ) Trust Fund Cgmn‘gbution. " | fc%e%({oh;aeife
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Delete TITLE [ Change [ Addition
NAME MONTES, ALEXANDER J NAME 2y
street Aporess [ 1800 SUNSET HARBOUR DRIVE #2109 sweerooeess | LA RS WEST AvEnwaE # s
cry-sT-zp  [MIAMI FL 33129 CITY-ST- 2P AiAmr M@é . AL 33/37
TITLE S0 O pelste TITLE [ change [ Addition
NAME MONTES, MAYRA ' HAME _
sTAEeT AooRess | 1800 SUNSET HARBOUR DRIVE #2109 STEETAOORESS | /2 2 W vevees 25
orv-st-7P |MIAMI FL 33129 AL 7Y s o P A TP ¥ 4
TTLE T/D : : *[ Delete” TITLE [ Change [ Aadition

NAME

swecrness | ) 228 WEST Avbvee gL assm
CITY-ST-2IP M/W/’éﬂcé Y = 33,329

NAME MONTES, ANTONIO )
STREZT A0DRESS 11800 SUNSET HARBOUR DRIVE #2109
omv-st-2P (MIAMI FL 33128

TITLE O petete TLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-2IP

TITLE ] Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her like empowered.

QLEED 1/1 3oz

ERFERON LN 4 " s
L . .

SIGNATURE: it/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




