2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

ABRE, INC.

PO0OO0061020

Principal Place of Business

390 PINETREE DRIVE
MIAMI- BEACH FL 33154

Mailing Address

P.O. BOX 402401
MIAMI BEACH FL 33140

2. Principal Place of Buginess

p.oiRox_ oo/

W

. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

P

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90732 025 ***150.00

|

B012287¢

O

DO NCT WRITE N THIS SPACE

City & State . City & State 4. FEI Number Applied For
Nf mMr BC‘LCIII ‘FZ [ 65-1018472 Nat Applicable
3% l q 0 Cfim‘y S ,ﬁ ) Zp Country §. Certificate of Status Desired O gﬁg‘ggql_‘:?eddm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ST R o Name )
. SPIEGEL & UI“EHA' PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abpve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLYAE
t Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signal_t_:_:s required when reinstating) DATE
. Ihlsfﬁ.()rporat\c.):ri:e\;g;il: L?ei?“stfygs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing 35_00 May Be
ax eing requiremen § 1o do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [ Change [ Addition §
NAME SHAULSON, ABRAHAM NAME &
STREET ADDRESS | 3190 PINETREE DRIVE STREET ADDRESS §
arv-st-zp | MIAMI BEACH FL 33154 CITY-ST-2P w
- .
TITLE [ Delete TITLE [ Change [ Addition | &S
NAME NAME
STREET ADBRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-7IP
| _Tme ) B [ Delate TILE [JChange [T Addition
- s - R S -— EEN S ———ty - —_ —— P - — _
NAME NAME ) j
STREET ADDRESS STREET ADDRESS
CiTY-5T-2tP GITY-ST-ZIP
TINE [ pelete TTLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZIP
miE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST1-21P
TIILE [ pelete TITLE [ cCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | 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 infarmation
indicated on this report or supplemental repart 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.
. ]
oty
('h;'g Y i Fpr i ',"ﬂ"f ) 3 >~ " ]
SIGNATURE: ___ SiGN & h“ﬁ— AB) 2))/o. Bes ey /el
L SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR M Data v Daytima Phong #




