R
2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P97000036715 5

DOCUMENT #

1. Entity Name

RAMON A. ABADIN, P.A.

Secretary of State

01-13-2003 90480 046 ***150.00

Principal Place of Business
9155 SOUTH DADELAND BLYD
SUITE 1208

MIAMI FL 33156

Mailing Address

9155 SOUTH DADELAND BLVD
SUITE 1208

MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

LR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[Lf CHECK HERE IF MAKING CHANGES

b hOOZA |

Av

City & State City & State 4. FEI Number Applied For
65-0754660 Not Applicable
Zi Countr Zi Countr " } it
P Y P 4 5. Certificate of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
ABADIN' RAMON Street Address (P.O. Box Number is Not Acceplable)
26-W-FLAGLER-ST PSS SpuTu DADELAND BLVD.
SHFE-606- SviT S i 2-Y-
MAM-FE33130 Cit Zip Code
N( L Gy FL 33156
8. The above named entity s his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regfSjered agen
SIGNATURE = Ci-07-63
Sigraturs, typadlpr printed name of régistered agant and litle if applicable {NOTE: Ragistered Agent signature required when remnstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make_Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' L] efete TITLE PsST ¥ Change [ Addition
” NaME ABADIN, RAMON A NAME RamaN A. AZ4ADIN R

STREET ADDRESS STREETADORESS | 1S S SooTH DADGLAND BLVD., Su/TE (2o
BTy -§T- 2P MAMEFT 33130 CIFY-ST-21P M am ), EL 3315¢

THLE [ Delete TITLE [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TIMLE O Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2IP

TITLE 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2P

TITLE O petete TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-§T-2P

TITLE O oelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P v CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the informalicn suppied with

indicated on this report or supplemental report
of the corporation i

il 70
ST

SIGNATURE:

wmﬂ Qsﬁ

is true and accurate and that my sign

port as required by Chapter 607, Fiorida

of the [6ee Or truglea.gmpoweared to execute this re
changed, or on an attac| H other like empowered.
Gl = e e

[T e Faes SN —
P -EEQA:srbaN i

VS a1

Ea e
idows 5T !

e

s L e

this flling does not qualify for the ex

emption stated in Section
ature shall have the same

118.07(3)(1). Florida Statutes. | further certify that the information
lagal effect as if made under cath; that [ am an officer or dirsctor
Statutes: and that my name appears in Block 10 or Blogk 11 i

o\-o6p-03 BOS=47D - Y777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



