o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)ﬁgNgijZAENT # P01000074097

ABS CONSTRUCTION, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90381 012 ***150.00

Principal Place of Business

2001 NORTHEAST 183RD STREET
UNIT 1204W
AVENTURA FL 33180

Mailing Address

UNIF 1204-W
AVENTURA FL 33180

2801 NORTHEAST 183RD STREET

A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEl Number Applied Far
a, Sﬂ - ]/2‘/ 9 93 Not Applicable
Zip Country Zip Country $8.75 Additional

§, Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s i TS b P I s W

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI FL 33145

A i g =T A e

AN taban Ben-Sagdon

e e i

Street Address {P.C. Box Number js Not Agegptahle)
D801 we 185 5t FE Loy -w

e AW-N\:WA

FL

L8 %o

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

/7:-‘3@_)&{_ AV(&."\M &’V‘SAQ,AQ“_- p'res. |

3/a1]oa

SIGNATUHE»( -
- Signaturs, Wagislared agenl and litle if applicable.

(NOTE: Registered Agert signature required when reinslating)

DATE

9. This corporation is(e‘zlu’gma satisfy its Intangible
Tax Eiling requirement and elects to do so.
(See Eriteria on back) O

FILE NOW!!! FEE |
After May 1, 2002 Fee wi
Make Check Payable tq]

> SN
be $550.

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e § PSTD 1 Detete ME [ Change [ Addition

NAMEfﬁ BEN-SAADON, AVRAHAM NAME

streerqooness | 2801 NORTHEAST 183RD STREET UNIT 1204-W STREET ADDRESS

OITY-51-2F AVENTURA FL 33180 CITY-5T-2IP

T [ petete TTLE [J change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TiTLE O Delete TILE [ ¢hange [ Addition
| name e e _ ‘ i . NAME

STREET ADORESS - ST U T A sthesraooResS T[T T T - T TR TR B T =

CITY-51-2P CITY-ST-ZP

e [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TITLE [ petete TITLE [ thange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

gargan.
SugLE

SIGNATURE:

CTUTRED Ay coham Ben-Sander 2a1l6a 354693213

smun@n TYPE NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

covaecy  ml

-

n

CR2E034 (9/01)




