2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064486 FILED
1. Entiy Narmo - May 09, 2000 8:00 am
A. B. & F. ENTERPRISES, INC. Secretary Of State
05-09-2000 90098 045 ***150.00
Principal Place ot Business Mailing Address
2213 N UNIVERSITY DRIVE 2213 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3611
T e IR TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0855643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . gese'gfqlﬁ?:;ﬁmal
T 6: Name and Address of Current Registered Agent - — -~ . _ -/~ = . - 7. Name and Address of New. Registered Agent- ...~ - -
Name
BERGER, LESUE H Sioet Address (PO, Box Number 's Not Acceptable)
2213 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and tile f appiiceble. (NOTE" Registered Agent signalura reguired when renstating) DATE
e e o ta ™™ | ater Mt 52000 Foo wibe §ssoo | 1> EleclonCampaignriancg | - 5,00 way e
S ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete THLE [ change 1 Addition
NAME BLOWSTEIN, FLORENCE NAME
STREET A20RESS | 6482 ROYAL MANOR CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TLE O belete TIMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
T - - - ~Ooelete- - [ tme=~=~ "~ b e ST T ===['Crange © ] Addition=|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
WILE O Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petate TITLE [J Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2IP
TIMLE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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 certify 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 or director
of the corporation of 1he receiver of trustee empawered 1o execute 1his report as Tequited by Chapier §07, Florita Statutes, and that my name appears in Block 11 of Block 1211
changed, or on an attachment with an address, with all other like empowered.

A ¥/ [ P RY SV /AT D

SIGNATURE: K L9 2 26T oo d SCLA39-9/0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

o el ", -

e

=



