2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061860 May 16, 2000 8:00 am

1. Entity Name

AB REAL ESTATE GROUP, INC. Secretary of State

05-16-2000 90157 025 ***158.75

Principal Place of Business Mailing Address
10660 MW 37TH TERRACGE STE. 960. 1 SE 3RD AVE.
MIAMI FL 33178 MIAMI FL 331314710
us us
10680 Naw . 37H, Terades
Suite, Apt. #, alc. Suite, Apt. #, etc. 0O NQT WRITE IN THIS SPACE

City & State City § Staten r\ 4. FEI Number 65'0777469 Applied Fer

/NAwAL Not Applicable
Zip Country 7ip Country " . $8.75 Additional
. 33 17 i M 5. Certificate of Status Desired Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - S - Name - -
ROZENCWAIG, LESLIE A Street Address (P.O. Box Number is Not Acceptabie)
STE. 980, 1 SE 3RD AVE.
MIAM! FL 33131
City FL Zip qué

8. The above named entity submits this staterment for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed narme of ragistered agent and it it applicable. (ROTE: Registered Agent signature 1eguiret when 1einsialing) DATE
i oo sasa > | atir MaY 12000 Foc wibe §ssnoo | 1O EecionCampsinFiarcrg - $5.00 way e
g ’ - ! i Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P  Ooeke TMLE [ Change L Addition
NAME MASELLIS, BARTOLOMED NAME
STREET ADDRESS | 10680 NW 37TH TERRACE STREET ADDRESS
CITY- S7-71P MIAMI EL 33178 CITY-§T-2IP
TLE Ds 7 Delete TITLE (] Change [ Aduition
HAME MASSELLIS, YOLEYDA NAME
STREET ADDRESS { 10680 NW 37TH TERRACE STREET ADORESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TIME £ Delete TILE [ Change [ Aduitian
HAME. o wefo wo e e o N e — e mesmeme . L .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
T L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY 5729
THE T pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTY-57-2P
THLE O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADORESS
CITY-§T-2IP CAY-ST-2P

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Flarida Statutes ( further certify that the informaticn
indicated on this report or supplemeantal report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or tjustee empowered to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachment wi address, with all other like empowered.

SIGNATURE: L Hﬂfm&imm% G QUA3/e0  305-5¢2 -3338

D OR PRINTED NAME OF SIGNING (#ICEFI CR DIRECTOR Cate Daytime Phone #

AONEAAA 0 IRO




