2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000034212

1. Entity Mame
ABUECARDING~  NCI[ CoRP

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90134 030 ***150.00

Principal Place of Busingss Mailing Address

-3400-NE-192°$T MOB-NEHSZST - e - -
AVENTHRA-FL-33180-- AVENTURA-FL-39100-2460"

TV OELA VU Y
- - care

2. Principal Place of Business 3. Mailing Address

K740 SV 11 CT

4740 St L7 E7™

£

[

Suite, Apt. #, atc. Stite, Apt. #, elc.

L

DO NOT WRITE N THIS SPACE

City & State ity & State 4. FEI Number Applied For
PLANTATION ; FL ﬁL&/L/T AT7oN, L 850743797 Not Applicable
Zp, Counfs Zip | oy ' i i $8.75 Additional
3 %3[ ’] U§/4 533’)/ - 5. Certificate of Status Desired O Fee Raguirad
""6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglisterad Agent T -
Name

STREET, ROBERT
3400-NE-192-5T
-#PH8

AVENTURA-FL-33480— PLAanTAT 0 &), FL 33317

5740 sw/ /7' aer

Stfﬁ Address {P.O. Lo(yumber is Not Acceptable)
740 /7 _CT

C/ib FL Z%Code
LAN TATIBL  FL 2307
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.
SIGNATURE
Signatura, ypad or printed name of registered agent and litla it applicable. {NOTE: Reagistered Agenl signature raequired when reinstating) DATE
i ion is eligi isfy i i m

8. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 frust Fund Contribution Added 1o Fees

{See criteria cn back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVST [T petete TILE [ Change  {J Addition
NAME STREET, ROBERT NAME

STREET ADDRESS | ~B400-NE—192-ST—PHE— 5740 St/ /7 €T STREET ADDRESS

CITY-§7-ZP AVENTURA-FL-33180— PLAM TAT (ON, ££ 3334 Cnv-sTae

e Ooes 7 § wie [lChange [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY -5T-21P

TITLE - — [T Delete. TITLE - [Ochange  TJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE 1 Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addificn
NAME NAME

SIREET ADDRESS STREET ANDRESS

CITY-§T-71P CITY-ST-2P

TITLE O oelats TILE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-21P

13. | herety ceriify that the information supplied with this filing does not quaiify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supnlemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered Lo execpte 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an atlachment with an address, with all pther e epipowered.

454 331 032,

SIGNATURE:

‘P,J‘HDO
~Bae |

ate Daytme Phone #

CR2E034 (9/99)



