o |
_.2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000053145 Secretary of State

1. Entity Name
ABMA, INC. 05-15-2001 90072 004 ***150.00
Principal Place of Business Mailing Address
7925 NW 12 STREET 7925 NW 12 STREET
SUITE #318-D SUITE #18-D
MIAME FL 33126 MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOY WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0?65099 Applied For
Not Applicable

Zip Country . Zip Country . - $8.75 additional
5‘. Cenlificate of Status Desired [} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MALEK, FARHAD "Bhef\en MARNEL

2333 BRICKELL AVENUE Sﬁﬂ%‘@ﬁg -0“ : B]m‘ i“r:}?ﬁ"ﬁ Acceptabie)
|

MEZZANINE SUITE
e FL | %5%® 3

MIAMI FL 33129
8. The above nam ubmits this statement for the purpose of changing its registered office or registered ‘agent, or both, in the State of Florida.

SIGNATURE
Spred or printed name of registered agent and btle i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
\

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 E 10. Election Campaian Financin

Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 | T P o enene fdsd-gﬁo";g:e

{See crileria on back) O Make Check Payable to Depariment of State 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete LE [Jchange [ Addition
HAME MARTINEZ, ABSALON . NAME

seeT a00REss | 2333 BRICKELL AVENUE, MEZZANINE SUITE smeersooress | Y0P s> WFAL
om-st-2p | MIAMI FL 33129 s | conen §1 55139

e MARTINEZ, ABSELON JR .
sreeerooress | 2333 BRICKELL AVENUE, MEZZANINE SUITE smenoonss | YD SO 1TFAVE

CITY-ST-ZIP MIAMI FL 33129 CITY-5T-7IP (‘h\f"n’;'\'\ \ Gl 3)5!(99

TITLE VD [ Delete | TIME ‘ 1 change [ Addition

TITLE O petete TITLE [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE O Delete TITLE ‘ O change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1p CITY-5T-21P

TITLE O Detete TILE j [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-5T-2P

TITLE [ pelete TITLE ! [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-5T-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclioh 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustésgmpowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment s, with ail cther like empowered. ‘
Possion (AN wlateb) gs-2o-Asf
‘ [~

SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4

SIGNATURE:

May 15, 2001 8:00 am

CR2E034 (10/00)



