2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P02000089491 ecretary of State
1. Entity Name 04-03-2003 90107 040 ***158.75
ABUR, INC.
Principal Place of Business Mailing Address
1000 SOUTHERN BOWLEVARD 1000 SOUTHERN BOULEVARD
SUITE 300 SUITE 300
-~ I H"“m N "”l m“ |||”I|m ||||| ||||| Il“l |||“ I‘I Illll ”Il l“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HEﬁE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
14=1874677 Not Applicable
Zip C"“”.”X. - . Zip . .Country . i 5..Certificate of Status Desired D/Eeee gesqlﬁ?j:{;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRACKEN’ JOHN B Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FI;.33401 City FL [ @pCoce
5,

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 accept
the obligations of reglste!ed agent.

..,-:

_:_‘§IGNATUHE

N i, * Signatura, typed qr‘-_'ﬁr_inted name of registered agent and iitls if pplicable. i (NOTE: Registerad Agent signature requirgd when reinstating} DATE
* s FILE NOWNY, FEE IS $150.00 . A
Aoy ; 9. Election Campaign Financing $5.00 May ge
T Aﬂef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
“Make Check Payable to #Eorlda Department of State :
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE [J Change [ Addition
NAME TOMEU, ENRIQUE J NAME :
STREET ADDRESS | 100} SOUTHERN BLVD. #300 STREET ADDRESS
orv-st2p (WEST PALM BEACH FL 33405 OITY-§T- 2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST- 2P ITY-ST-21P
TITLE O Detete TILE ST T " ' Chings ™~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-ZIP
TTLE [ pelete TITLE ] Change  [C] Adaition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s Lot acourate and that my signatuce-ghall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trusteg.gey sperTas required byyChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I o

changed, or on an attachment with agy#
SIGNATURE: /o3 (Gur)p35-3 170
Date Daytima Phone #

e

CR2E034 (10/02)



