2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044644

1. Entity Mame

ABDON CORP.

Principal Place of Business

920 EAST 10TH PLACE
HIALEAH FL 33010

Mailing Address

920 EAST 10TH PLACE
HIALEAH FL 33010

2, 'Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

N

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90051 049 ***550.00

HE10B30%

SR RERINTARAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0759371 Applied For
Not Applicable
Zi i t m
P Couniry Zp Country 5, Certificate of Status Desired ] $8.75 Additional
- Fee Required
A 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e === — e S SnT——s N ame s a2 T R S TE NN S SRR P
\BLANCO, VICTOR A
1 Street Address {P.O. Box Number is Not Acceptable
20 EAST 10TH PLACE ( ptable}
HIALEAH FL 33010
City FL Zip Code
8. The above named entity, submits thiiil.ggement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- e : - " ) - ’// 1
SIGNATURE CR s AT o P PP Ll
Sighature, typed or printed nama of registered agent and tite i?ap'phcab‘é_ {NOTE. Ragistared Agent signatura required when reinstating) < / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!t FEE IS $550.00 10. Electi _— .
” . . Election Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;trigbuﬁon. ¢ O ffdegeﬁzif °

(See criteria on back) -

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TNLE [l Change [ Addition
NAME BLANCQO, VICTOR A NAME

sTReeT aboRESs | 920 EAST 10TH PLACE STREET ADDRESS

*GITY- §T-2iF HIALEAH FL 33010 CiTy-ST-21P
“TITLE O pelete TMLE (3 chenge [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

me~ "~ - —- - -- [ Delete— - e - —— - - + w-. [ Change . .[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS | = S STREET ADORESS

CITy-ST-2IP cOT CITY-ST-2IP

TME 8 ] Detste e [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2P

TITLE [0 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-§T-ZP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on lhis report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | @m an officer or director
is repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fﬁf o Toi SEI-FTE ST
77

of the corporation or the receiver or trustes empowered

changed. or an an attachment with an address,

SIGNATURE:

b-aflother like.e

Dats Daytimé Phone #

_

(R 12 G000

(o]



