2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 40017 FILED
b P970000400 May 18, 2000 8:00 am
ML. PABON ENTERPRISES, INC. Secretary of State
. 05-18-2000 90306 006 ***150.00
Principal Place of Business Mailing Address
451 NORTHWEST 201 AVENUE 451 NORTHWEST 201 AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3360
T s Vi IRRRNARTREA A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0750143 Not Applicabla
Zi Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Regquired
© © "7 77 '8 Name and Address of Current Registered Agent - = 7. Name and Address of New Registered Agent -
Name
ABNER, BEVERLY Street Address (P.O. Box Numl;er is Not Acceptable)
734 NW 141 8T .
MIAMI FL 33168 .
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regisiared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o Fi .
Tax fing requirsment and slects o o so. After MAY 1, 2000 Fee will be $550.00 e e e ™y $5.00 way e
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D ™ delete TITLE [ change [T Addition
NAME PABON, MARSHA L NAME
STREET ADDRESS | 451 NORTHWEST 201 AVENUE STREET ADDRESS
oT-ST2° | PEMBROKE PINES FL 33020 oy st 2p
TITLE P [ Delete TME [ Change [ Addition
NAME PHILLIPS, {RIS L NAME
STREET ADDRESS ‘795 NW 41 ST STREET ADDRESS
CITY-ST-2IP MmMI FL 33142 . CITY-ST-2IP
g <= 8T e - s B 1 oelete TIILE - - - B [ change [ Addition |-
NAME PHILLIPS, LEROY A NAME
STREET ADDRESS 1795 Nw 41 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CHTY-51-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TMMLE [ Delate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-s1-zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receivegror trustee 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, cr on an attachmg ith an agdress, with all o€y like empowered.
¢ ’
gt FAS L R -SR)-£5T5

y -~
Date Caytime Phons #

SIGNATURE: YZ2.i:)/




