]

2001 'UNIFORM BUSINESS REPORT (UBR) FILED §‘

DOCUMENT # P97000094248 Feb 19, 2001 8:00 am
oy e Secretary of State

ABMAH CORP 02-19-2001 90004 004 ***150.00
Principal Place of Business Mailing Address
157 QRANGE STREET 157 ORANGE STREET
KINGSTON t. JAMAICA KINGSTON 1. JAMAICA
oc 0c £0021686
Suite, Apt. #, elc. f_S,uiie‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  Q8-0181776 Applied For )
Not Applicable
i i Count iti
Zp Country 2o ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
NORTON, RITA F
Street Address (P.O, Box Number is Not Acceptable
19 WEST FLAGLER ST STE 1201 ( piable)
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
T ion s slig oy i - NOW!I! F 150.00 , o Fraena g
T e voauramant and oeers oy da s Auel:l;ﬁv ?V:orln FEeE \I.‘ﬁu$ be $550.00 10. Elaction Campaign Financing $5.00 May Bo
g req| : ) - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ PD 1 oaleta TILE [JChange [ Addition g
mve | MARZOUCA, ABDULLA S NAME e
staeer apoaess | 157 ORANGE STREET : STRFET ADDRESS 3
crv-si-ze | KINGSTON 1, JAMAICA CITY-ST-2IP <
3]
TITLE sD : 1 Delete THLE [0 Change [ Addition %
e LM, JAMES NAME ‘
streeT aopress | 26 DILLSBURY AVE STREET ADDRESS
_brv-stze | KINGSTON 6, JAMAICA Cmy-sT-7P
- FiTLE D T T T T Deeer B - e -[.Crangs_ _ 3 Addiion
NAME MEEHAN, DESMOND NAME
steecT apoeess | 157 ORANGE ST STREET ADDRESS
crv-st-2p | KINGSTON 1, JAMAICA CrY-ST-2P
Tm.E [ Delete TIMLE [JChange [ Addition
NAME | ! NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TIE T -” [ Delete TILE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CIvY-8T-2iP ' CITY-ST-71P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the [eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaciRent with an address, with all other like gmpowered. )
SIGNATURE: __\ Q \\L—-\\. : Fes- 1' doof §76-91-3

SIGNATUNE AND TYPED OR PRINTED Nu‘ OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

AT S NSl A N




