2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062880 Mar 08, 2001 8:00 am
17 Sty me Secretary of State

AB & C GHOUP OF SOUTH FLOH'DA. iNC 03-08-2001 90102 043 ***150.00
Principal Place of Business Mailing Address
8805 3w 129 ST 6805 SW 129 ST . e . v o
MIAMI FL 33186 MIAMI FL 33185
us us
|
7 Frncoamacs oo R RN AT A
Suite, Apt. #, elc. : - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0851696 Applied For
Not Applicable
= 2R Gountry_ Zip_ .| Country i - $8.75_Additional
S .7? 5/76 . e 5. Certificate of Status Desired 8 Fes Réquired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptabla
343 ALMERIA AVENUE ( prablel
CORAL GABLES FL 33134
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
Signalure, typed or printac name of registerad agent and litls if epplicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!'!! FEE IS $150.00 ! B ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ei:jc;:|c;2r%ar£§;|§gu“|(r;ancmg O fgj B%Otohézzf e
(See criteria on back] 7. Make Check Payable to Depatiment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMILE PD O Delete TILE [JChange ] Addition
NAME FARRELL, DEBORAH R NAME
STREET A0DRESS | 8805 SW 129 ST STREET ADDRESS
CITY-51-ZIP MIAMI FL 33176 CITY-ST-2IP
TITLE STD [ Dalete’ TILE [ Change [ Addition
HAME FARRELL, ROBERT C NAME
STREET ADDRESS | 8805 SW 129 ST STREET ADDRESS
Somv-srze [ MIAMLFL.33176.— _ IR Giry-57-2IP S P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CiTY-87-2iP
TITLE [ Detete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-21F
TLE : [3 Delete THILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ - CITY-ST-2IP R
TITLE o ) o [ Delete TILE [ change [ Additicn
NAME ’ NAME TR
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2iP
s — i
13. | herehy certify thaliwe gow - hify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

n

indicated on thigfreport or suppiement 2 «Nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio | O the receiver grifiee gpowered to expetile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fear & apged. oBE 272 -5¥75

ICER OR DIRECTOR Datg Daytime Phane #

|

CR2E034 (10/00}



