2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

} : .
DOCUMENT # P96000005393« Apr 17,2001 8:00 am
""" AMERICAN BUILDERS 2001, ING ecretary of State
s '
] 04-17-2001 90161 039 ***150.00
Principal Place of Business Mailing Address
16425 COLLINS AVENUE 15425 COLEINS AVENUE
SUITE 1412 SUITE 1412 UUUUULTU L
MiAMI FL 33160 MIAMI FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650672827 Applied For
Mot Applicable
Zi Count it
Zlp Couniry ® ountry 5. Certificate of Status Desired d $8.75 Additionay
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BEHAR, LARRY J PA Street Address (P.O. Box Number is Not Acceptable)
888 S.E. THIRD AVENUE
SUTIE 400
FT. LAUDERDALE FL 33316
City Lr_-a Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, iyped or prated name of registered agent anc title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
; ion is eliai isfy i i n
9. This corporation is sligible to salisfy iis Intangible FILE NOWI!1 FEE |$ $'1 50.00 10. Election Campaign Firancing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - O y
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE T O Delete TITLE [ change [ Addition
WAME ABITTAN, GARBRIEL MAME
sTReET AD0RESS | 16425 COLLINS AVE, APT 1412 STREET ADDRESS
BITY -§T- 2P N MIAMI FL GITY-87-2F
TALE [ celete TITLE [ chaage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IP
TITLE O] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21°
TIRE [l petete TIME [ Change [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE (1 Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P CITY-57-71P
THLE ] Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made undsr oath: that | am an officer ar director
of the corporation or the recelver or irustee empgiikred execuie this 1t ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachm dh An address fwith alfothepfike empgly -
— Ly N
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAIMOF SIENING orFICEH OR DIRECTOR Date Dayt:me Fhone %




