2051 UNIFORM BUSINESS REPORT (UBR) FILED

i

OCUME PO9000034545

ABFI, INC. ) 03-06-2001 90006 038 ***158.75
.
Principat Place of Business Mailing Addrsss
MIAMHFR—R31 96— MUAMI-FL-39496—— _ \ 3 h’.& QB

T

!l

Il

|

2. Principal Place of Business 3. Mailing Address . ] ’"”m”lm ,

13454 SW 144 TERRA(E | 13454 510 14y TERRE.,

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

H— ———— .

City & Stata - . City & State 4. FEl Number Applied For
MiAL HFLORIDA MiAm |, FLORIDA 65 - |’E%53 a al. Not Applicabla

Zi Count ip . Count, . - 75 rastona
ég ‘% MéA 33 l% &_S ﬂ-- 5. Cenficate of Status Desired E/ g ey e(;lmn

6. Name arid Addrass of Current Registared Agent 7.-Nams and.Address ol-New Fogistered-Agent

e w o - J— Name .. ___ .. = = = T S — - e
BLISSETT, ANTHONY
S-S5t T-AVENUE-ROAD-

i — O S

Streat Address (P.O. Box Number is Not Acceptablo}

~MAMHFL-331085-- ; : r—
\34C0 SW 144 TERRAE
City AT ‘ 2ip Cods
M ’ FL \.%3!?(0
8. The above named eniity submits this statement for tha purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE E ! : _
. ?mLu:Mqumrmwwwgiwwa. - lmTEMmleumrmiimmrmne} L 'v L ' ,., DA"I:E! .“. . -j"’ P
T P A A, - Wl e e : PTIT T T P I Ty e Tt e e
9.. This corporation is eligible to satisty its Intangible .~ | .=~ - __FILE NOWNI FEE IS $150.00 " - 48, Election Campaina FInancing — - ~@&. T
4 Tax filing requirement and elects to 6o 50. After MAY 1, 2001 Feo will bo $550.00 oot Fand O c',’n :Irigbuuon. 9 O fgg?o"g:’;:"
i (Seo criteria on back) -0 Make Check Payable te Depariment of State
. . OFFICERS AMD DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
me ;o (KD : o . [JDme = fme e . .. foramy  Casoiion
HAME: - BLISSETT, ANTHONY nNE
smerranceess | 9111 SW. 151ST AVENUE ROAD smeeranoiess | 1240 SO WG TP RIS
crv-st22 | MIAMI FL 33196 ' avseze | AMIAYYL L. 3308,
ME [ peleta TIRE O change [ Addition
MNAME NAME
STREET ADORESS STREET ADORESS
CIrY-57- 2P ) ) GITY-ST-ZP
Tee T T O peters ut: i T T T O change [ Addition |
NAME NAME
—STREET ADORISS : : : : ey M ororeraponees 4 . — —
CITY-ST. Z1P CITY-51-21p
Tme " O Delse -me | Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2P
TE 3 Delete TME [ Change [ Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiRY-§T-21 . - CITY-ST- 2P
CmE - e U Crange [ Addition_
CNAME S S - e | KNI
STREET ADDRESS | - .. ; o4 ie vzewt,.orc [ STREET ADDRESS
cry-sr-zp . * | LT ' ] ML e - P W ey

.13, Ihereby certily that the informatibn supplied with this filing does pot qualify foF the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify thal the inforrmation
indicated on Ihis report or supplemental report is frue and accurfite and that my signatura shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recqier or Irustee gmpoweredJa efechite this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 121

¢ changed, or on an attachmeft with an powered. s
SIGNATURE: 2Psfo 205 T-uw i
. L™ Diryieria Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR IIRECTOR

| poC Mar 29, 2001 8:00 am
1. Enly Namo Secretary of State

CR2E034 (10/00)



