2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019830 , . Apr 09,2001 8:00 am

1. Entity Name
ABK FINANCIAL, INC. ecretary of State
04-09-2001 90065 001 ***150.00

Principal Place of Business Mailing Address
3900 NW 79TH AVE 3900 NW 79TH AVE

ﬁfiﬂl FL 33166 ii?lﬂ. FL 33166 C[) D 4 35 0 B

)

City & State City & State 4. FE! Number 650002016 Applied For
Not Applicable

2. Principa! Place of Business 3. Mailing Address “""m “”I” n " “” m “I l’ l” ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip ' Counlry Zip Country 5. Certificate of Status Desired | ?3}';‘3“ Lﬁ:i:étional

o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) ) ' - Name ~» S - T \‘
RUIZ, JOHN A PA Kl chonl Ye coen =
198 NW 39TH AVE Street Address (P.O. Box N%ber is Not cc:eEtabFe) A (/,2 é/ { 7
MIAMI FL 33125 I 200 N jé A\

MIAprT, £, 23106
City 7 FL Zip Code

8. The above named entity submits this statey

. 4
@rpose of changing its registered office or registered agent, or both, in the State of Porida.

V4 Zn

SIGNATURE E //(16 arfa of segrete licatl (NOTE: R d A irac when reinstating)
ignatura, typed or pri nanfe of seerterac agent and tite i applicable. . Registerad Agent sigratura requir &n reinstating
9. This corporation is erigibl'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi )
s i AMerHAY 12001 FoowiboSainn | 1 EECn Corpuy g $8.00 o
(See criteria on back) ) Make Check Payable to Department of State

11. OFFICERS AND D!RECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE CF0 [ pelete TITLE s [ Change  []J Additicn
NAME BROWN, HOBERT L NAME

streer aooress | 3975 NORTHWEST 24TH STREET STREET ADDRESS

CITY-51-2P MIAMI FL 33142 CITY-§T-2IP

TmE S1D X petete TLE (3 change [ Addition
NAME BROWN, ROBERT L NAME

streeT anneess | 3975 NORTHWEST 24TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33142 CITY-ST-27
“mer o PD - e I R V) (T b - © % " [Ochange -~ Agdition
NAME CALVO, JOSE A NAME

sTREET aooRess | 3975 NORTHWEST 24TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33142 CITY -$1- 7P

TITLE VD mDelele TITLE [ Change  } , Acdition
NAME YECORA, NELSON NAME

stReeT aooress | 3975 NORTHWEST 24TH STREET STREET ADDRESS

orv-s-ze | MIAMI FL 33142 CITY-ST-2IP )

e "STVDO i

TILE [ pelete nLE [ Change E Addition
e YECORA, RICHARD e TV

street anoress | 3975 NORTHWEST 24TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST- 2P

TMLE D P Delete TITLE [ Change [ Addition
NAME CALIGIURI, DENISE NAME

sTreet aooress | 3975 NORTHWEST 24TH STREET STREET ADDRESS

crv-st-zr | MIAMI FL 33142 CITY-5T-2IP

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 supplementai 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 or the receiyer or irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmen\Mh an address, with all other like empowered. ’

siGNaTURE. ~ Nae N EZ e Dose A o R.19.01  3ar19v4s52y

SIGNATyAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

pane--

CR2E034 (10/00)




