2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000036715 Apr 21. 2000 8:00 am

1. Entity Name

RAMON A. ABADIN, P.A. ecretary of State

04-21-2000 90162 018 ***150.00

Principal Place of Business Mailing Address
28 WEST FLAGLER STREET 28 WEST FLAGLER STREET
SUITE 202 SUITE 202
MIAMI FL 33120 MIAMI FL 33130189 RV RV Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

City & Stata City & State 4. FEI Number 65‘0754660 Applied For
Not Applicable

a i Count ‘ "
L Country Zip ouniry 5. Certificate of Status Desired O $8'75 A‘uddltsonai
,, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai .
"Roamor Nbnadi~

B&C CORPORATE SEFMCES' INC. Street Address (P.C. Box Number is Not Acceptable}

201 S. BISCAYNE BLVD., STE. 3000

MIAMI FL 3313 -~ # 20

1 29 w. Flaglca ST, " 29Z
City . — Zip Code,
MiAmi Fr FL | %305
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A
Romee Phodiv I7 YA~ 02
name of registarad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligi isfy its Intangin 1"t FEE IS $150.00 . o .
Tax ing roquomont and aloas 0 o g0 Aoy MaY 3 2000 Fee wil be $550.00 O e e $5.00 way Be
g - q ’ e s - Trust Fund Contribution. O Added to Fees
{See criteria on hack) U Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS f iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change 7 Addition
NAME ABADIN, RAMON A NAME
STREET ADDRESS | 28 WEST FLAGLER STREET, SUITE 202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE [ Gelete THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP o - T o CITY-ST-IIP e e e T
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; 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 11 or Block 12 i
changed, or on an attactfme ¥ g IXjth all other like empowered.

SIGNATURE: __sbes N - o0l e | 1738~ 00 306 30H550)

NG OFFICERA OR DIRECYOR Dater Daytme Phone #

CR2EQ34 {9/99)



