2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029642 Feb 15, 2000 8:00 am
b Enity Nomme Secretary of State
ABE A. BAILEY, P.A.
02-15-2000 90039 030 ***150.00
Principal Place of Business Mailing Address
18350 N.W. 2ND AVENUE FIFTH FLOOR 18350 N.W. 2ND AVENUE FIFTH FLOOR
MIAM! FL 33163 MIAME FL 331654519 ‘ '( 1 1 Z Z j_
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number - ___App!ieq For
65-0661432 Not Applicable
2P Country Zp Gountry 5. Cerlificate of Status Desied ~ []  98-1 Additional
i ) Fee Required
6. Name and Address of Currént Reglstered Agent . - 7. Name and Address of New Registered Agent” -+ . - "
7T T ST o7 Name
BAILEY, ABE A Street Address (P.O. Box Number is Not Acceptable)
18350 N.W. 2ND AVENUE FIFTH FLOOR
MIAMI FL 33169
City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of repistered agem and title i applicable. {MOTE: Registered Agent signatiea raguired when rawgtating) DATE
9. This .c_orporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4{" “ Election Campaign Financing $5.00 wmay B
Tax hhr\g re.zquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 $7 B 1 et Fund Corribution. O n dd'e 4 to Fees
(See criteria on back) | Make Check Payable to Department of State”
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M pelete TITLE [ charge [ Addition
NAME BAILEY, ABE A NAME
STREET ADDRESS | 8780 N.W. 8TH STREET STREET ADDRESS
CITY-ST-2Ip PEMBROKE PINES FL 33024 ciry-§1-21P
TilLE [T Delete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
T RaME T | T T v mememt L cm ey e o NAMEL . A oo ]
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2iP CITY-57-2P
THLE [ Detete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug and acgysas and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the carporalion or the receiver ar rustes empowared to grBcLi this,reefrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atlachment with an address, with all ather |jke d.

SIGNATURE: N

—a
[

[5G0 PREYDEAST ot/29 foo _ (305) 653-88¢D

Data 1 7 Daytima Phone #

SIGNATURE AND TYPEDPKPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L9



