2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # P0O0000080871 ecretary of State >
1. Entity Name 04-16-2003 90243 003 ***150.00
ABRAHAM LENKOV REALTOR, INC.
Principal Place of Business Maiiing Address
1890 SOUTH OCEAN DRIVE APT #807E 1890 SOUTH OCEAN DRIVE APT #807E
HALLANDALE FL 33009 HALLANDALE FL 33009 )
2. Principal Place of Business 3. Mailing Addrass H"“ll”" “m ||m ||||1 ||W I|”| "'Il ‘IM I|'|’ ‘Il” u"’ Ul’ u"
Suite, Apt, # etc. Suite. AL, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1035230 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus.Desired. . _—-{-]——— $8 75 Additional, - |z
- e |2 e e e = == 5 T) Requued
e - 6. Name and‘Address of Curfent Registered Agent 7. Name and Address of New Registerad Agent
Name
LENKDV‘ ABRAHAM Street Address (P.O. Box Number is Not Acceptable)
1890 SOUTH OCEAN DRIVE APT #807E
HALLANDALE FL 33009
o City Zip Code
A FL
8. The above namedt y ubpdits thigAstatement for the p anging itgAagistered office or registered agent, or both, in the State of Figda. | am famitiar wih, and accept
the obhgatlo frad agen
e .
SIGNATURE - (== V] Q\? %
tura typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE . /
FILE NOW!!! FEE S $150.00 ) - o )
) 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP 3 Delete TLE [J Change £ Addition S_
NAME LENKOV, ABRAHAM NAME 2
streeT ADORESS [ 1890 SOUTH OCEAN DRIVE APT #807E STREET ADDAESS 3
orv-st-ze - |HALLANDALE FL 33009 CITY-81- 2 2
o
TITLE O elete TITLE ] change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-2IP o . o -
(11T — T T At i I TITLE - T "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
—]
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TINE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supple
of the corporation o the recel®r or trus B
changed, or on an attachmé @

SIGNATURE:

ental Yepa

Jlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ shall have the same legal effect as if made unpler cath; that | am an office
&d by Chapter 607, Floriga Statutes; and that my’name app

r director
Block 11 if

ﬂ//w‘f hf IRV

SIMURE AND T\’PED OR PRINTED NAME QF SIGNING OFFICER R DIRECTOR

Daytima Phong #




