FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

4. Corporation Name

AMERI BUSINESS ADVISORS, INC.

DOCUMENT # PQ7000081707

FILED

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90109 005 ***158.75

Principal Place of Business

Mailing Address

A A BE

BOCA RATON FL 33431

200

3200 N FEDER HWY 3200 N FEDERAL HWY
SUITE 2069 SUITE 206-9
BOCA RATON FL 33431 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/22/1997
2. Principal Place of Business ) 2a, Mailing Address 4. FE! Numbert Applied For
|21] S200 N F{a/f/‘ﬂ/ % p( we< |26] Swo & Roova( /7 jl( wdry 650787462 Not Applicable
Suite, Apt. #, etc. { 4 Suite, Apt. #, etc. v ’ Cert (s Desired IE/ $8.75 Additional
E‘ wpdv,f)& 206 - / ;' “ f.- 20 & - / 5. Certifcate of Slatus Desire Fee Required
|- Ciy&aState "= -7 - s City & State =7 * ~ ' 6. Election Campaign Financing - $5.00 MayBe’
E] ﬂ oC. 4’ Qﬁ' V'D N 2_5\ &04- eﬁmv Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 3 3 (('J / . [E} FL 2_9} \?..? f‘.? / E' F“" Personal Property Tax. Oves B‘é
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name y ara 4 ﬁ r
K ’ PAUL 82| Street Add iIISOLBeNV ber is N .t A Pbl (-
3200 N FEDERAL HWY SUITE 206-9 O s 0 g e fTEL TN AL

83

Sarres 206 -~/

B4

% Gpot- RATON

FL [®| 3%%/

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

VA SS

of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ations of, Section 607, 505,?@3 Statutes.

8. AGEVT )

s

istered agent and title if applcable. (NOTE: Registerad Ageni s:gnature required when ruinstagpﬁ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T PDTS [ DELETE 1.17mE CIChange [ Addition
NAME KLEVER, PAUL 1.2 NAME
smreevaopress| 3200 N FED HWY SUITE 206-9 13 STREETADDRESS
CITY-§T-2P BOCA RATON FL 33431 14 CITY-ST-2IP
TIME Vv [J DELETE 21 TILE [Jchange  [JAddition
NAME KLEVER, MALGORZATA 22NAME
smeeraooress| 3200 N FED HWY SUITE 208-9 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 2.4 CITY-ST-2P
TmE - ", [J DELETE 31 TTLE "EiChange [ Addition
NAME 32NAME '
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 3.4, CITY-ST-ZIP
TME [] DELETE 44 TITE [IcChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-§T-2IP 44 CITY-ST-2P
TME [ DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME i
STREET ADDRESS 53 5TREET AUDRESS
CITY-ST-21P 5ACITY-ST-ZP
e [ DELETE 6.1TTLE [Jthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP ~ i 64 CITY-ST-ZP

indicated on this annual report or suph

officer or diractor of the corparatipgr the rg / ‘

14, | hereby certify that the information supplied witp

o

friant with an address, with all ather like empowered.

{4iling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
al raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

¢TI

|

CR2FN3A {14 /GRY- -

Dayiffie Phone #

7€) _en1p-95 ((B/ ek teoo



