: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT # P96000029642 Secretary of State
05-01-2003 90421 043 ***150.00

1. Entity Name

ABE A. BAILEY, PA

Principal Place of Business Mailing Address . v ww u v
18350 N.W. 2ND AVENUE o 18350 N.W. 2ND AVENUE -
SUITE 500 SUITE 500
S —— HII\III}HIIIIIIIINHllll||l|lI||ll||l?||||\|l|l||||NI|I\I|III!I|I
2. Principal Place of Business a. M;i]ing Address
L350 Al Inp) BrERLE Mo N D) s
‘c‘ylte. Apt. #, etc, Suite, ApL. #, etc.
Ky - E ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number h Applied For
P ﬂ?f’, A ,ﬁ’m?’ = 65-0661432 Not Applicable
ey | e % 55065 | g | s CoesootSusDmeg [ $8-75 Addtonal
6. Name and Address of Current Registered Agent _  .__71..Name and Address of New Registered Agent ~——>".: ~=—
- - T T 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 subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
- Signature, typad of printed name of registered agen and title if applicable. (NOTE: Registered Agent signature reguired when rginstating} DATE
1
_ AﬁF"—E N_'o‘e‘!bls ;EE ’i!? 50505?; 0 9, Election Campaign Financing $5,00 May Be
e et May 1,.20 ef* will be $550.00 ‘ : Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10, e QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
HAME BAILEY, ABE A NAME
STREET ADDRESS | 8780 N.W. 8TH STREET STREET ADDRESS
cr-s-z2¢ |PEMBROKE PINES FL 33024 CITY-ST-21P .
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
L — o vz [EhiDelete ~re ~PTRE. & —mn] = smamer e oS- e 0 S [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TILE [ oelete TITLE [Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
12. | hereby certify thaf 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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyyered
N / , T G
SIGNATURE: __ SIGNAT AEALUIRED /5( ,‘_/74"/4’3
SIGNATURE AND TYPERTBARINPEC A AWE OF SHING OFFICER OR DIRECTOR fa Daytima Phore # _l

AY 9188820

CR2E034 (10/02)



