"

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000075851

1. Entity Name

ABC MANAGEMENT SERVICES, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90011 036 ***150.00

Mailing Address
C/O LERMAN & LERMAN P.A.

Principal Place of Business
169 E. FLAGLEE ST

SUITE 701 48 FLAGLER ST. SUITE 101
MIAMI FL 33132 MIaMs FL 3}1 31’ ‘W . . e
PR — e T S B | [ e '-.‘-2'57"*':,- - ;:-}"ﬁ _‘.,— oo e = N —u BT T T
Foe
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 044 144 Applied For
6 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired QO $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARRIS, ELLIOTT
Street Address {P.C. Box Number is Not Acceptable)
111 SW 3RD ST ]
6TH FLCOR MCCORMICK BLDG
MIAM! FL 33130 _ _
City FL Zip Code
8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREE _ ___ : _ : __ -
U o Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent sighatura requirad when reinstating) [ DATE fP
9. This corporation.is eligible.to satisfy its Intangible | . . _ ... FILE NOW!!! FEE IS5 $150.00 1 . — .
- = e~ s L E Pt P e e me=! - 10._Elsction C. F. L : - P
Tax filing requirement and elects to do s0. After MAY 1, 2%1 Fee will be $55m . Tri(;li?::n dagsnatlr?guﬁg::r}cmg O fg:i‘e%?ohg?;sse
(:See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S [ pelats TTE {Jcrange [ Adaltion | S
NAME LINDENFELD ELSA NAME =
STREET ADDRESS | 169 E. FLAGLER ST SUITE 1600 STREET ADCRESS b
cy-sT-2IP MIAMI FL CITY-ST-2IP ]
o
TMLE B ™1 Delete TITLE Cdchange [ Addition 5
NANE HARRIS, ELLIOTT NAME
stheE 00Ess | 111 SE 3RD ST 6TH FLOOR MCCORMICK BLDG STREET ADDRESS - -
CITY-5T-2IP MIAMI FL 33130 CITY-5T-2IP
TITLE P [ celete TTLE [ change [ Addition
NAME LINDENFELD, DANYA NAME )
STREETADDRESS | 169 E FLAGLER ST STE 1600 STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-2IP
TILE : ) 3 petete TME [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P s
TILE [ Celete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 319.07{3)(i), 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

af the carporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

{SIGNATURE?

4
N

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

03] 5 o

SIGNATURE AND B#PED OR FRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Daytime Fhone #

[. Datejﬂ




