2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABI-CHASE, INC.

P96000030357

Principal Place of Business Mailing Address

200 PORCE-DELEON-BtvDr =200 PORCEDELEOR B
—SuiTE-trey ~BHFFE=HE5
~CORM—CABEED-F=0010¢ ~CORM-GABLES-FE-90404
B 49

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90100 044 ***150.00

AY  9ve8ze0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IO RA G

k CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2981507 Not Applicable
Zi Countr Zi Countr . "
P Ly ® Ly 5. Certificate of Status Desired O ?ﬁ:se-ZEq Sg:c'jt"’"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Rupey Cliase~Ralaor
~BREIER,ROBERT G ESO. A
! § Street Addr Elox ugaheris N U

2006-PONCE-BELEONBEVD .
=SHFH+126
~GORAL-GABLES 83154 City

M\

FL

=315

8. The above named entity. submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Flonda | am famifiar with, anc accept

the obligations of registered agent.

tkon Clhase

SIGNATURE

Sigrature, typed or printed name of ra(ste o agent and title if applicabls,

(NOTE: Registerad Ageht signature raquirsy when reinstating)

DATE

. FILE NOW!l! FEE IS $150.00
Atier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

3

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES JO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TILE - - . O change 7 Acdition g
HAME CHASE-PALGCN, ABBEY NAME e 3
STREET ADDRESS | A STREET ADDRESS 3
CITY-§T-2IP SORAM-GABEES-H-33404 CITY-ST-2)P . I
MLE 1 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE T change  [J Additicn

1 - NAME o - = s 4 emem e .- .- s - NAME- - - - PN ——— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE [ pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-S7-2IP CITY-5T-20P
TILE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Detete TITLE O cChange [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS *
CiTY-ST-2P CITY-ST-2IP N

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119-0';:'(3)(1) Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation ar 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 attachrment with an address, with all other like el

SIGNATURE: ___ sucAkem 1D =

308} 222

SIGNATURE AND TY! T f PRINTED NAME OF SIGNING DFFICE@ DIRECTOR

Daytime Phone #

3 }WD 2603

'
'
i



