872,

FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047484

1. En}lty Narme

ABRABEN ARCHITECT, INC.

q .-

Sgp 07,2000 8:00 am
ecretary of State

08-23-2000 90028 041 ***150.00

Principal Pace of Businass Mailing Address .
646 LACOSTA DR.. #405 6453 LACOSTA DR.. #405
BOGA RATON FL 33433 BOCA RATON FL 33433

2. Principal Place of Busingss 3. Mailing Addreas

MR AR

i

Sulte, Apl. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IM THIS SPACE
City & State City & State 4, FEINymber Applied For
, : ,gg -3 3o40 Not Applicabls
Zp Counlry Zp _ Couniry 5. Cerlificate of Status Desied [ ?8-75 Addhional
K 80 Required
- - -~ ——=—g - Hame and Address of Curvant Registered Agent === |7 i 7.z Hame and Addicss of Now Ragistared Agent—— = o w1~
‘ Name
ABRABEN, EMANUEL -
Strest Address (P.O. Box Number is Not Acceptable)
6463 LACOSTA DR, #405
BOCA RATON FL 33433
City FLJ Zip Code

3 this gaternenl for the purpose of changing I8 registered office or registered agent, or both, in tha Slate of Florida.

9 /4 /oo

recyired when réinatating) i Joae™ 7

g Agert

9. This corporation is eligible to satisfy ils Intangible
Tax fitling requiremant and elects to do so.

FILE NOW!!I FEE IS $550.00
Aftter SEFTEMBER 13, 2000 Min. wilt be $750.00

10. Elsciim Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

indicated on
of the corporation of the receiver or Irustse empowared
changed, or on an attachment with an address, with all piber like empouwp

SIGNATURE:

is report or supplemental report Is trus angd accurate and that my signaiwe shall have the samae legal & 1 Y
to execute this report g5 required by Chapter 607, Florida Statutes; angythat my name appears in Block 11 or Block 128

(See critaria on back) Make Chack Puyable to Dapartment of State

". QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T DF D Delete me Clcrange [ Addion §

NAME Abraben, Emanuel NAME L2

STREETADORESS (6463 La Costa Drive  #405 STREET ADDRESS §

C-5-0F  |Boca Raton, FL 33433 cire-S1-21P ﬁ

TME 3 pelere ne <[ change [ Acdition | G

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-57-2P CITY-$1-2P

TME [ patetz E [Jchange  [] Addition
CMAME_ _NAME - _— g

STREET ADORESS STREET ADDRESS

CY-ST- 17 CAY- 5T- 2P

E ] Delets TnE [JChange ] Additlon

NAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-§5- 29 CATY-ST- 2P

e {7 Delete TnE {Jchange £ Aadition

NAME RAME

STREET ADCAESS STREET ADORESS

Crry-3T- 2P Ciry-ST-2°

TME 1 Detete [()1F3 [ Chenge [ Acdition

NAME NAME

STRECT ADDAESS SIREET ADDRESS

CIy-s1-2P . ciY-S7-7P

13. | heraby certify that the inlormation supplied wilh this filing does not qualify for the exemption slated in Section 1 19.0?&3)0), Florida Statutes. | further certify that the informalion

et as If made under oath; that | am an oficer or direcior




