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' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {’OGOO(WB (-

1. Entity Name

ABC Solutions of South Florida, Inc.

SECKETARY OF 51

TALLAHASSEE T

Bty

ok

é. Principal f_’lacemofrBusiness 3. Mailiné Address
8020 West 20th Avenue 8020 West 20th Avenue
Suite. Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number {Applied For
Hialeah, FL Hialeah, FL ‘ 65-1035926 ,Not Applicable
Zip Country Zip Counlry i ) . $8.75 Additianal
33016 USA 7 ) 33016 USA 5. Certificale of Status Desired 4] Fee Required

7. Name and Address of Current Registered Agent
N( ] H
"™ Richard P. Bernard

' oo Do NOT WR'TE ! ; - X ;‘}Lreet Address (P.O. Box Number is Nol Acceptable)
S lN TH'S SPACE ' S 8020 West 20th Avenue
e ;'-: ' .‘ T s ) hN City Hialeah FL :;EOC{Jge

e of changing its registored office or regislered agent. or both, in the State of Florida.

Z hardl g&,\vta_rg [O—y7-p2

SIGNATURE & 6
Sigratufe, yped or printed narce of reqistered aqgent and lile f appifate {NOTE: Registered Agent signatu e requeed when FRIMELatng) DATE
& o o is gl oty T . A "i'Jéflua__i‘:y'1;'-7Ma§fz1 kee is $15060 .0

S Ih'brc.o‘ poration i Lllg:{lh!eto\sf)tlsfy s Intangible " Adter May'1; Fee is'$550.00- . - .| 18- Election Campaign Financing $5.00 may Be

'“ "ing requirement and elects to do so. 2 - Amended UBRis $61.25 "~ Trust Fund Contribution, Added to Fees

(See criteria on back) 0 -~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T .. : R .
e P : §
MME ' Richard P. Bernard =
SO0 | 8020 West 20th Avenue K
GVSP | Hiateah FI 2304A g
TTLE v | b
A John J. Brickman B A ' ©
TRITADRSS | 8020 West 20th Avenue - RIS L v ¥
CITy-S1. 2P Hialesh El 3‘2016 cn\r.sy_.ﬂ.p . : - . .. LT
TILE S T v T ‘ .,:
AN John C. Brickman - E

STREET ADURESS

"IN THIS SPACE

SIRETADORSS | 8020 West 20th Avenue

ory-s1-2p Uinlantks Cl 92n40
THiE a
NAM N R
STREET ADDRESS STREET ADDRESS”
ary-ST-zIp Givistap”

TIE

WAz

STREET ADDRESS
T Eny-sT.ap

TITLE

NAME

STREET ADDRTSS
CItY-SI-4ip

© oy

13, I hereby cenify that the information supplied with this ﬁliﬂ((j] does not qualify for the exemplion stated in Section 1 19.07(3)(), Florida Statues. | further certify that the information
indicated on this report or supplementa) repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of ihe corporation of the reeEiyer or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that name: appears in Block 11 or on an
attachment with an addreys. with alh other likg & ered. - Ebf\/\ .

f e
LSIGNATURE: P féS/ Y2 [0-/7-02 305-557-5205

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGMING OFF'QER OR DIRECTOR Dat Daytirne Prigee #
40 )
11 &Y




