2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032743 Apr 14F12]63:(])) 8:00 am

SABDEL, INC. ecretary of State

04-14-2000 90095 037 ***150.00

Principal Piace of Business Mailing Address
311 SE 18T AVE. 311 SE 18T AVE.
FLORIDA CITY FL 33034 . FLORIDA CITY FL 33034-5007

s T YIRET AV A

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

_ —
PGy £ T Cry— ] | 42m09/507] e
633 03 ({( 'ﬁ% é/ g? O 8 q ‘ 8% D éf 5. Certificate of Status Desired O ?g-;gq\??etgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERTENS, M'CHEL R Street Address (P.O. Box Number is N/(Acceptable)
311 SE 1ST AVE. VWAV
FLORIDA CITY FL 33034 /L/ / /
City FL Zip Cede

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

SIGNATURE /U / /iL '

Signalure, typad or printed name of registered agent and title if applicanle. {NOTE Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible_ | EEAS %150, i . o
B L il il e P . =2 e = S e S0y i 10, - Election Campaign Financing $5.00 may Be
Tax filing réqUirement and elécts to do so. Afigr MAY 1, 2000.Fee will be $550.00 Trust Fund Cortribution. O  added 1o Faos
(See criteria on back) D Make able to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change [ Addition
NAME MERTENS, MICHEL R NAME
STREETADDRESS | 349 SE 1ST AVE. STREET ADDRESS
GITY-5T-2IP FLORLDA cn—Y F] 33034 CITY-ST-7P
TITLE SD [ Delete TITLE [J Change [ Addition
NAME MERTENS, HENRIETTE M NAME
STREET ADDRESS 311 SE 1ST AVE. STREET ADDRESS
CITY-ST-21P ELOBJDA C“-Y FL 33034 CITY-ST-21P
TNLE O peiete e [JChange [ Adghion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TMLE [J Delete TITLE [ cChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TILE 1 Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-&T-2IP

Hy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
P~

ALy o~ D] — O(305 by 81538

SFFICER OR omec'roy’ Date “Daytime Phone #

!

13. | hereby certify that the information suppiieg
indicated on this report or supplemeptal rg
of the corperation or the reces 1
changed, or on an attachme

SIGNATURE:

CR2E034 (9/99)



