2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000010513

i. Entity Name

THE A & B SERVICE CORPORATION OF MIAMI

1 m

ncigal Macs o Business

- COLLINS AVE

Mailing Address
10275 COLLINS AVE

L #1534 APT #1534
HARBOUR FL 33154 BAL HARBOUR FL 33154-1449
us

- Principal Plézze of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90188 038 ***150.00

NIHECEI

GG RREEE

DO NOT WRITE IN THIS SPACE

City & éiate

Applied For

City & State 4, FE Number
65-0376893 Not Applicable
Zp Country — Zip . Country - 5. Certificate of Status Desired O fg'gesq&g;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CevilliaM M. 2AUV
PAVE! STEPHEN Street Address (P.O. Box Number is Not Acceptable
7600 RED RD. 102785 Cco LLis /J\UE
MM FL 3314 APT# (53¢
Cit ‘
Y B HACBOUEL FL | 33]5¢

& 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.

VICE P PepanT !

/é‘éwx o

SIGNATURE MA@ M ?dfw, WILL/IALr M ZAA/ ]
Sfyndiurs, typsd or printed nama of regisiered agant

{NOTE: Ragisterad Age‘nt signalure raquired when reinstating)

DATE

hy f applicabis.

N’
9. This corporation is eligible to satisty its intangible

Tax filing requirement and elects o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 _

TNLE PST [T Detete TITLE C / /38 I Change [ Acdition 3

NAME ZANI, ANN NAME L2

STREET ADDAESS 1{)27;5 (;lOI_SNS AVE #1534 STREET ADDRESS 2! 4 AL 8 = 3

/0275 coLerws SHVE 75 /53% D

CITY-ST-2IP BAL HARBOUR FL CITY-81-2IP , 2/ &Y w
v i

TITLE VP 1 Delete TITLE I Change [ Addition | ©

NAME ZANI, WILLIAM M. NAME Z2ALL LWL ARt A - B

STREET ADDRESS | 10275 COLLINS AVE #1534 SETANDRESS | Jp 2.7 5 COLL A8 A-UE ISy

CITY-§7-21P BAL HARBOUR FL CITY-ST-2IP g 2] 1 12 Baue o4 Z 25

TITLE [ Dolete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-IP CITY-§T-7PP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

TITLE [ pelete TILE [ change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TME [J change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2P CITY -ST-21P

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or trustee
changed, or on an attachmyént with an ad

SIGNATURE:

is filing does nct

B R R L TR T e R
MR RN Ly
o e N N B .
E OF SIGNING OFFICER OR DIRECTOR

qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
powerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

e //y{;m 205 K48%20

Date Daytme Phone #




