2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099753 Jul 28, 2000 8:00 am
ey e / Secretary of State

A.B. ART CORP. 07-28-2000 90150 049 ***550.00

Principal Place of Business ’ Mailing Address
12776 TOUCHSTONE PLACE 12776 TOUCHSTONE PLACE )
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 TEmrvRLd
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' _City_g— State — ] 4, FEI Number 65'071 3202 Applied For
Not Applicable
Zip Country Zip | Country 5. Cortificate of Status Desired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE - i
CORAL GABLES FL 33134
- ' - . | City . - FL i ZrCode

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

SIGNATURE
Signature, typed o printed name ol registered agent and titla if applicabla, [NCTE: Registered Agent signature required when reinstating} DATE,
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $550.00 Elocti ian FinanGi
Tax filng requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will bo $750.00 | ** 5010 Campaion Fancing.  + $5.00 way 8o
(See criteria on back) ] Make Check Payable to Department of State '
11. - OFFICERS AND DiRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P e - o Tt o egge T f Tme— <7} o e 0 T T " [Dchange [ Additiod
NAME BLOCK, ALVIN HAME
STREET ADDRESS | 12776 TOUCHSTONE PLACE STREET ADDRESS
oiv-s-2¢ | PALM BEACH GARDENS FL 33418 oTY-5T-2P
TIMLE vsD [ Delete TIME Clchangs T Addition
NAME BLOCK, BONNIE NAME
sTReeT aDDRESS | 12776 TOUCHSTONE PLACE STREET ADDRESS
Ciry-s1-21P PALM BEACH GARDENS FL 33418 CITy- ST-Z1P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cry-S1-2iP CITY-ST-71P
TE 2 Delate TTLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTy-5T-29 £rryY-ST-2IP
LI S S e o [ CRRy F 11 R - — - L] Change~—[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section 119.07(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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 iK

charged, or on an attachment with an addrass, with all other like empowered \
SIGNATURE: __ SIGNAT(C2-EGHAED /ZV¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K4 Date Daytime Phone #

AR



