o FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
COCUNENT4 POODO0GAD1S coretary o State

1. Entity Name

ABKEY NO. 13, INC.

Principal Place of Business Mailing Address
344448 MAIN HWY P.0. BOX 330927
THIRD FLOOR COCONUT GROVE FL 332330927

il UG RO

2. Principal Place of Business

Sulte, Apl. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3224769 Not Applicable
Zi Count Zi Count iti
© oumry ® ountry 5. Certificate of Status Desired O f‘g'g?qlﬁij;'o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceplable)

1500 MIAMI CENTER

MIAMI FL 33131 City FL | 2z Coce

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
Signatura, typd or printedt name of registered agent and title i applicable. [NOTE: Regielared Agent signature tequired when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ o
v . 9. Election G Fi
After May 1,203 Foo will be 535030 Gecto CompaenTomeny - $5.00 ey e
Make Check Payable to Florida Department of State )
10. . {OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PDST [ pelete TITLE [ Change [ Additicn
NAME AMOS, BETTY G - NAME
streer aniress (3444 MAIN HWY, 3RD FLOOR STREET ADDRESS
emv-sT-2P JCOCONUT GROVE FL 33133 CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITy-57-2IP
TITLE 1 oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-ST-ZIP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

12. | hereby cerify that'the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y007 e /it ds: “WRED {2903 Fea§- V¥R Sz BK

SIGNATUIER NOTYPED OR PFIINT D NAME OF SIGNING OFFICER OR DIRECTOR LBCJ" ~ A Date Daytimea Phone #
o) A H <

VooLoty

nv

CR2E034 (10/02)



