2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000110605 Secretary of State

1. Entity Name

May 23, 2002 8:00 am

ABE TRANSPORTATION, INC. 05-23-2002 90046 044 ***150.00
Principal Place of Business Mailing Address
5704 BAYSIDE DR 5704 BAYSIDE DR -
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address ) ”"”I" |” ||m " ” I|"|I||" ||.|H|||‘ ”I" ||“I I”“ I"l' |“| l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. L OO0 NOT WRITE IN THIS SPACE
EE \/ -~ — B -
City & State City & State -4, FEl Number = | Applied For

— _ %‘8 e AN A | Not Applicable

Zp Com_mtry Zp . Country {'s. Certficateof $tatus Desired [ $8.75 Additional
St e e e SESemmemaes s ameoes e el s s e e | Dt sne Rt wearee —wcheBReQUired o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ Name
1Y

ARONOFF, LEN N Street Address (P.O. Box Number is Not Acceptable)

1085 W MORSE BLVD, SUITE A

WINTER PARK FL 32789 7

City ) FL Zip Code

B. The above named entity submits this statdment for the purpose of changing its registered office or regisierec] a't::jent, or both, in the State of Florida. =

i - /_‘,_‘ _.7,;-

SIGNATURE L) _

Signatura, typed or printed name ol ragistered agent and tite if applicable. (NOTE: Registerad Agent signature requirad when reinstating) PATE ——

9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Add.ed 16 Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS . l 12, . .5~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D Oeletes,_ TILE . {J Change [ Addition

NAME ABURISH, SALAH | rewe . _

STREET ADDRESS | 5704 BAYSIDE DR ) STREET ADDRESS :
arv-si-2» | ORLANDO FL 32819 CiTv-s7-2 : s
TMLE [J Delete e el OJ.Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS h s — - N
o A
ov-st-ae |  Qomrsrae an 7
[ T R [ T e e T e e = S T T~ Y= ) I o —" _— - P -

TILE “ e T <. IR T S =TT T RS TE T e T 4+ = [C)°Change= =[] Adaition=| ™

NAME NAME . .7

STREET ADDRESS -+~ N STREET ADDRESS

CITY-ST-2IP : . CITY-ST-2IP ) P

TIME ) ) T et mE._ | LA e /lj Change ) Addition |

NAME - ~ o v T _ g

STREET ADDRESS ~ W STREET ADDRESS - - N e

cITy-ST-2IP . - CITY-57-21P Sy _

THILE O Delete " TMLE " [change [ Addition

NAME . NAME = .7 ‘

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P - <N omv-srze

TITLE [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-8T-2I CITY-ST-2IP S ’

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anll accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this rag atequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowe I If/ /

CER OR"bIHEGTOH Date Daytime Phone #

SIGNATURE:

ELLT] V.V V)

CR2E034 {8/01)

~




