FILED

12. | hereby certify thiat the information supplied.ad

Aing doeﬁ not gqualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental rgfiort ' trug and accyrate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the Gorporation Or the receiver or trustgk empdwéred to exgouts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(e)w1s. 2229

changed, or on an attachment with an afldress, With all otherdike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR SPWFET NAME GOF SIGNING OFFICER OR DIRECTOR

4,// 2)py

Ohte

-~ Daytime Phana # 7

UNIFORM BUSINESS REPORT (UBR MSay 0?9 200?} gt()? am g
DOCUMENT #  PO0000109850 ccretary O State -,
1. Entity Name 05-05-2003 91873 006 ***150.00
ABBEYROAD MANAGEMENT, iNC.

Principal Place of Business Mailing Address LUUIUY L L
430 ALMERIA 430 ALMERIA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FEIl Number Apptied For
65—1070820 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired | $8'75 P'\ddiﬁcmal
Fee Required
== === g 2Neme end ‘Addreas of Curtent Registered-Agent™— ————— "]~ "™ - ~7.”Nameand Address of New Registered Agent
Name
PERSAUD, SAMUEL A Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE, SUITE 300
CORAL GABLES FL 33134
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. | am familiar with, and aceept
the obligations of ragistered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and tile if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 )
3 9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee 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 DIRECTQORS IN 11
TITLE PVST O petete TITLE [ change [ Addition i"c_,
HAME CANO, INES NAME S
Streer ADDRESS | 430 ALMERIA STREET ADDRESS 3
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-21P %
e D O elete TIE (3 Chenge T Acdiion ) &
NaME CANO, INES KamE
STREET ADDRESS 430 ALMER[A STREET ADDRESS
CITy-§T-21P CORAL GABLES FL 33134 CITY-ST-2iP —— : .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CITY - 3T-2IP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TiTLE O pelste TLE [l Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [1Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L e ! CiTY-ST-2IP



