2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000082446 Apr 27,2001 8:00 am
1. Entity Name r f S te
ABOOD & ASSOCIATES MANAGEMENT, INC. ecretary of dSta
04-27-2001 90352 005 ***150.00
Principal Place of Business Mailing Address
2701 PONCE DE LEON BLVD., STE. 200 2701 PONCE DE LEON BLVD., STE. 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt # eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BR-(0624463 Applied For
Mot Applicable
Zi Countr Zi Count i
e Y P ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISSLER, ROBERT | Strect Address (P.O. Box Number is Net Acceptabl
rec ross (P.O. Box Number | cepla
2200 MUSEUM TOWER ® e fs ot Acceptable)
150 WEST FLAGLER ST.
MIAMI FL 33130
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or bath, in the State of Florida.
SIGNATURE
Signaure, typed o prnted name of registercd agert and title | applicable (NOTE: Registered Agert signaiure requires when reirstating) CAaTE
9. This corporation is eligible to satisfy its Intangible FLE MOWIH FEE ISG150.00 A P .
., S F f
Tax filing requirement and elects to do so. Aftey MAY 1, 2001 Fes will Be-$5580.00 10 lE\ect:orn ¢ ampaign Hinancing $5.00 wmay Be
g 7 y 1 ' Trust Fund Contribution. [ Added to Fees
{See criteria on back) ] Male Cheack Payable io Degariment of Siate
11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQORS IN 11
TILE DPVT 7 Delete e [JChange [ Addition
HAME ABOOD, DONNA NAME
sreer anosess | 2701 PONCE DE LEON BLYD., STE. 200 STREET ADDRESS
omv-sT-7° | CORAL GABLES FL 33134 OITY-ST-ZP
TITLE [ Defete TITLE ] Change 1] Additoon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21P CIiY-ST-21P
fITLE [ Delete TITLE [ Change [ Aditior
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8§T-ZIP
TITLE ™ Detete TITLE [ change [ Additon
MNAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY - 8T 212
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exccute this repart as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

~ s FFE
SENATURE: _ L ol | A ae,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Saytime Phong #

U100

CR2E034 (10/00)



