2000 UNIFORM BUSINESS REPORT (UBR)

I |

DOCUMENT # P97 26002 FILED
it 00002600 Jan 27, 2000 8:00 am
b
ABRETEK SYSTEMS, INCORPORATED Secretary of State
01-27-2000 90049 044 ***150.00

Principal Place of Business Maiiing Address
1001 BRICKELL BAY DR 1001 BRICKELL BAY DR
130 130
MIAMI FL 33131 MIAMI FL 331314936 UYU LYYW T
us us :
i >V AR

Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0738576 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T—r——— B e > — ———]—Mame - s L) o, R s
2SN A\ o A YN
ABREU, PETER M Street Address (P.O. Box Mumber is Nct Acceptable)
1410 S.W. 93RD COURT

MIAMI FL 33174 | [0O] BRISKELL BHPMA DR it (%0

MMl FL 3575

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
el - (P '
aeo
SIGNATURE L e,[e 'S % P{breq A
Signature, typad or printed name of registered agant and titla if applicable. [NOTE: Registered Agent signature required when reinstating) bare
9. ¥h|srr]:.orporat|.0n is etlglblje t? satlsfydlls Intangible FILE NOW!! FEE | . $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects lo do so. Atter MAY 1, 2000 Fee wil 550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O Detete T ,£ _ g L] Additon
e ABREU, PETER M e BheU fert M 5
STREET ADDAESS | 1410 S.W. 93RD COURT seeTADRESS || 00 | BRA C KIS BAM DA # V30
orv-s-2 | MIAMI FL 33174 ov-st2e [ AMLEC 33133~ N9 (o
TLE D O Delete e D Change [ Addition
NAME REYES, MARIO NAME Reyes MAELD 5 3
STREET ADDRESS | 4264 SW 161 PL ™ sreraonRess [{OO| BRI CKELL M _Df\ ) {50
LITY-ST-2P MIAMI FL 33185 CITY-ST-2IP M\ ;\M [ F‘\__ 334 3{ “‘{‘15 b
TITLE B — - - o sl dDelete o~ JME _ . . —e v+ me wmismaw— = e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o CITY-ST-2IP
TITLE - [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P ' CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report ar 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 or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant wilh an addiess, with all other like empowered.
e T O TR I

SIGNATURE= b SRV LR = p(b'@{/k I/Z!Ao Fos§77988%

T SIGRRTORE RNOTYPecronPRINTI { Datel Daylime Phone #

e —— ot -~ -anw
EQ NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



