FILED

FOR PROFIT CORPORATION - .
UNIFORM BUSINESS REPORT (UBH)"" ™ May 10, 2002 8:00 am
DOCUMENT# P 06/000//5( 18 Secretary of State
1. EntiyName [/ Bue@en WEINER- 05-10-2002 90054 017 ***150.00
ABT Associates /INC.
* DO NOT WRITE IN THIS SPACE
2. Princ®pal Place of Business 3. Mailing Address
el N vE 330/ NE STH Ave . BB

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
#F T # i

City & State City & State 4. FEI Number ~TApplied For

Mi{AH( o MeamMo . FLo Not Applicable

Zip Country Zip Country ertificate of Sta ire $8.75 additiona

22,2 O < 32,127 U 5. Certificate of Status Desired [ FeeReqnﬁrdedd“- |
7. Name and Address of Current Reglsterad Agent
Narme
LAvREN WEINER
DO NOTWRITE _3‘fe%‘?§j;@£’g“ﬂbeg_ﬁ;§ceﬁﬁv By 3 P W
IN THIS SPACE :
 p1 e FL%575

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.

SIGNATURE M [z M—/é,_

4—//4/02_

Signature, typed or printed name of ragistered agent and title if appiicabls

(NOTE: Registered Agent signature requirad when reinstating)

"Date 4

9. This corporation is eligible to satisfy its Inlangible anua

Tax tiling requirement ang elects to do so.

er May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

(See criteria on back) m Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS
L (P) PEES I DPEN T TTLE g
NAME LAVREN WEINER. - NAME N
STRCETADDRESS | BB/ ~ME ST MAve 7/6 STREET ADDRESS o
CV-STIP | Ag s apd FL_ 33/3 7 CITY-s1-2Ip %
At TmE ]
NAME NAME 3]
STREET ADDRESS STREET ADDRESS
oITy-ST-2p CITY-ST-2P
TmE T0LE
NAVE NAME ‘
STREET ADORESS STREET ADDRESS -
on-sr-2p a5 70 . DO NOT WRITE

T - TmE ' ' '
ol wie IN THIS SPACE
STREET ADDRESS STREET ADDRESS - '
CITY-ST-2P CITY-ST- 2P
TilE TLE
RAME NAME

| STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CHTY-S7-2P
TILE TLE
NAVE NAME
STREET AGDRESS STREET ADDRESS
BTy -s1-20 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the carporation or the receiver or trustee empowered to execute this
at!achmen} with an address, with alt other like empowered.

SIGNATURE:

that my signature shal! have the same legal e

ify for the exemption stated in Section 1 19.07(

J flect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3)(i), Florida Statutes. | further certify that the information

SIGNAT(iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/79 /02 305.573.4095
/

Date / Daytime Phone #




