2000 UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # P 97000067 4/6¢/

1. Entity Name

A-B.F Drlerainfionsd 7o /énsa/fm}/

L7 .

Secretary of State

05-24-2000 90181 024 ***150.00

Principal Place of Business

Mailing Address

G500 9. M hod Blvd- #25  9500 er0delond Bind- & 105

Mawme. el 2318¢

Hime - H. =ase

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State - 4. FEI Numper Applied For
: éS" D 229532 Not Applicable
Zip County 7 Country ’ 5. Certificate of Status Desired 0 ?eae.;esq lﬁ;ﬁ:‘jtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
C N Name = =
! ado Gar01a, CPA. Sireet Address (P.O. Box Number is Not Acceptable)
* 95005, DADELAND BLVD. STE. 705
I MIAML H- ?3/‘52:? City FL Zip Code B

hanging its registered office or registered agent, or both, in the State of Florida.

oy /00

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

DATE

10. Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing doe;
indicated on this report or suppig i
of the corporation or the receivy
changed, or on an attgahk

SIGNATURE:

viental report is tfrue and ac

cutg this report as re
like gmpowergd.

(See criteria on back) O
KL% OFFICERS AND DIRECTORS 12. 4.+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE s O Delete e 2}5&& /G AR [ Change  [§&Additon
NAME NAME
STREET ADDRESS .ﬁ?%o%”‘ R KOSS smecraoviess | §S 20 S Sadefond /}}(/ J

Al

s |WAE RUDAPESE oo e [ owme- Pl 23186 |
TLE " 7 Delete ! TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-ST-ZP
TME [ Delete e [JChange [ Addition
NAME E } ' NAME - - . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE N O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

t qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
e-and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MNFFuaE ANDTYPED OR PRINTED NRME OF SIGNING OFFICER QR DIRECTOR

4;/15//0 G (506) (7209750

Dale Daytime Phane #

~ May 24,2000 8:00 am

CR2E034 (9/99)



