| S FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  P01000107125 ecretary of State

1. Entity Nama 03-14-2002 90037 008 ***150.00
ABDR, INC.

Principal Place of Business Mailing Address .
1320 §. DIXIE HIGHWAY 1220 5. DIXIE HIGHWAY 21t97
450 450 .
R = G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
U5 =~ O’?ﬁ 3 “)LI 3 Not Applicable
. Z‘P.., . CO“TW. _— Z_ip . . _‘Comlry' 5. Cenificate of Slatques_i:ed i O gif?nigﬂ’rﬂonal I
6. Namp and Address of Current Reglsterad Agent 7. Nams and Addross of New Registarod Agem
S L B
:V;l.PéDgﬂnth € AY Straat Address (P.O. Box Number is Noi Acceptable)
450
CORAL GABLES FL 33148 City FL I Zip Coda

8. The above named eniity submits this slatarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE

Signatues. Tyed o prinded himh of registarsd agert and btk it applicable. {MOTE: Registorad Agont signature required whn rairsiating) DATE
9. T‘nis_oorporatbn is eligible to satisfy lts Intangible FILE NOW!! FEE IS $150.00 loct ) )
Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 10 s:gﬂ:&agg:;?&fg\:ncmg O ﬁfg?oh:?;sae
(Seé critaria on back) O Make Check Payable to Departmsnt of State
1, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Deiste TIME Ochags [ addivon | S
HAME WALD, DENNIS E NAME g
staeet anoness | 1320 S. DIXIE HIGHWAY STREET ADDAESS §
CTY-ST- 7P CORAL GABLES FL 33146 CITY-51-2P §
mE D [ Delets TMLE Ccnenge 3 Addition { &
HAME GREEN, BARBARA W NAME
streeTanpness | 1320 S. DIXIE HIGHWAY SUITE 450 STREET ADDRESS
CY-5T-ap CORAL GABLES FL 33148 ' cv-s1-2p
TME D Ve 3 Delete TILE Octhange O Addition
NAME WASSON, ROY W NAME
=~ STREET ADORESS | 1320 S DIGE-HIGHWAY- SUITE 450 -~ —— <o 1~ STREET ABORESS <} s sz —
CITY-ST- 2P CORAL GABLES FL 33145 . CITY-$1-29 .
TILE O Delete TME I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-S7-2P
TILE O pelete LE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CTY-ST-2p
e O pelete mE D Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-S1-79 ) - .1

atlfy far the exemption statad in Section 119.07(3)i). Florida Statutes. ! funther certify that the information
d That my signature shall have the same legal eifect as if made under cath; that | am an officer or director

13. | heraby certify thal the information supplied with Ihis filing does not g
nis repon as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 or Block 12 if

indicatad on this report or supplemental report is true and accurale
of tha corporalion o the racaiver or trustee empowered 10 exgly

changed, or on an att ', . with al} othi q frad.
SIGNATURE! X G ";ﬁ';\,-,-,‘ PR 213 /60 (395)6é)..‘ 14 /4
RE ANG TYPED GA mfmumearmﬁ{ncmoﬂmeaon 7 Paze Tyt Prone ¥

——



