2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000097278

1. Entity Nama

ABRICO, INC.

FILED E
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90495 050 ***158.75

Principal Plac : of Business

11101 SOUTHWEST 156 STREET
MIAMI FL 33157

Mailing Address

PO BOX TTOO0T™~
MiAMI FL 93T

2. Pringipal Pace of Business

3. Nayling Addess
? O- A I’z Q&Qg—

Suite, Apt. #, etc.

duite, Apt. #, etc.

10 LU WN

I

|

LR

DO NOT WRITE IN THIS SPACE

IR

City & Stat: ity & State — 4. FEI Numb Applied For
Y ﬁj\ T umber  g5-0B77896 pplied Fe
o ) _ Not Applicable
Zi Countr Zi Countr ans
P Y g uniry 5. Certificate of Status Desired $8.75 Additionzi
' ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name N
AMERILAWYER Streut Address (P.O. Box Numnber is Not Acceptable)
343 ALMERIA AVENUE
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
Signature, typad or printed name of registered agent and titlaif applicable. (NOT  Registered Agent £ Jnature required when rainstating) DATE
[ L]
9. This corporation is eligivle to satisly its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing raquirement and elects to do so.
{See criter a on back)

a

After MAY 1, 2( 1 Fee will be $550.00
Make Check Paya! I|§ to Departrplent of State

Trust Fund Contribution.

Added to Fues

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

11. OFFICERS AND DIRECTORS 12. .
e MDS O Celete TLE O Change [ Additon | &
NAME DE LAVELANET, DOYON M NAME g
sireer aDoRess | 1941071 SOUTHWEST 156 STREET STREET ADDRE 35 -y
Chy-ST-2P MIAMI FL 33157 CITY-57-2IP g
TMLE J [ petete TITLE [ Change [ Aadition g
NAME TACK %@\" e NAME

STREET ADDRESS |} 1§ Q\ K- _\5‘6 S41ga STREET ADORESS

OITY-ST-2P e, e 33103 OITY-ST-2IP

TITLE b . O Delste TILE [ change [ addition
NARTE - W oV 3‘ NAME -

SIKLE | ADDRESS l1o\Es '-QJ ( STREET ADDAL 38

CITY-ST-2IP h fa VA 2SI CITY-S1-2IP

TILE O Delete TTLE [JChange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDAI 35

CIY-ST-21P CITY-§T-2IP

TE [ petete TILE [Cchange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITy-8T-21P CITY-ST-2IP

THiE 7 pelete IITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRI 35

CIFY-5T-2iP CITY-S1-2IP

13. | hereby cortify that the information supplied with this fiting does not gualify fc  the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or dirzctar
of the corporation or the receiver or irustee empowered to execute this reporl 3s required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Bloc< 12 f
changed, or on an attachment with an adadress, with all other like empowered

SIGNATURE:

| — -

\‘ QM '

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER )R DIRECTCR

Data

Daytime Phone #




