2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092389

1. Entity Name

AB COMMERCIAL REALTY, INC.

I Principal Place of Businass

19912 WEST 12TH AVE,
“““ ~AFL 33012

Mailing Address

3912 WEST 12TH AVE.
HIALEAH FL 33012-4105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90037 016 ***150.00

el RN AV EVET)

LML ER

DQ NOT WRITE IN THIS SPACE

BICHACHI, MOISES
3912 WEST 12TH AVE.
HIALEAH FL 33012

City & State City & State 4, FEI Number Apglied For
59.3543997 Not Applicable
i Count Zi Count iti
Zip uniy P cuntry 5. Certificate of Status Desired | ?g‘gg‘:i‘gd;'onal
- 6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

of the cerporation or the rg
changed, or on an attachfnent with an

K'in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fve the same legal effect as if made under oath; that | am an officer or director
Apter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

3/250 305 pep-1Ge8

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P [ Delete e I Change  [J Addition | &
NAME BICHACHI, MOISES NAME )
STREET ADDRESS | 3912 W, 12 %8 AV STREETADDRESS | BEP 42 Ldes + /12 Aue.n Ve §
CITY-$T-2P HIALEAH FL 33012 CITY-ST-2IP &
TILE [ Delete TITLE [T change [ Addition 5
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME - - —errm T TR e T e - .- . e awe T s L )—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5ST-721P
TILE [ Delete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delete TILE [C3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P W)ﬁ

Date Daytime Phone #




