2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000075851 Apr 12, 2000 8:00 am

1. Entity Name '

ABC MANAGEMENT SERVICES, INC. ecretary of State

04-12-2000 90077 045 ***150.00

Pri—ncipal Place of Business Mailing Address
169 E. FLAGLEE ST C/O LERMAN & LERMAN P.A.
SUITE 701 48 FLAGLER ST. SUITE 101
MIAMI FL 33132 . MIAMI FL 331311012 QU VvV
s L us .
©
Suite, Apt. #, alG. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number 65-0449144 Applied For
Nt Applicable

zip . Country Zip Country 5, Cartificate of Status Dasired 3 $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B — Name
HAHHIS' ELUOT[ . Street Address (P.O. Box Number is Not Acceptable)
111 SW 3RD ST
6TH FLOOR MCCORMICK BLDG
MIAMI FL 33130 , :
: City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and tille it applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Taxfilir\gp requitemer\tgand slects tr;y da sa. i After MAY 1, 2000 Fee wil!she $550.00 10. $lecllon Campa|gn F_mancmg $5-00 May Be
T rust Fund Contrinution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O oelete TLE [ Change  [] Addition
KAME UNDENFELD ELSA NAME
staeeT anoness | 169 E. FLAGLER ST SUITE 1600 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2IP
Tme D 1 Delete TMLE [ Change [ Additicn
NAME HARRIS, ELLIOTT NAME
steeeTanoress | 111 SE 3RD ST 6TH FLOOR MCCORMICK BLDG STREFT ADDAESS
CITY-3T-2IP MIAMI FL 33130 CIY-S1-2IP
TE P ) i (Ioelete  _ § TIE [J Change [ Addition
NAME "LINDENFELD, DANYA " - NAME T T T ST
seer anoness | 169 E FLAGLER ST STE 1600 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-ZIP
TITLE 3 belete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 smpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address\with all other like empowered.

SIGNATURE: ﬁ&q\,f& S sl Altles  (zo5)3d 3¢9

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/99)



