2000 UNIFORM BUSINESS REPORT (UBR) S/51

DOCUMENT # P99000050482

1. Entity Nama

ABKEY NO. 16, INC.

FILED

Secretary of State

05-05-2000 90051 038 ***150.00

Principal Place of Business Mailing Addrass

Jun 05, 2000 8:00 am

does pot qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | turther certify thal the infarmation
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
and that my nama appears in Block 11 or Block 12 if

Far 95 - By

13. ) hereby certify that the information supplied with this ﬁlin‘?
indicatea on this report or supplemenial report is true an
of the corporation of tha receive! or rusiee empowarad to exacute this reporl as required by Chapter 607, Florida Statules;
changed, of on an attachgnant with an address, with all other like empawarsd.

t
F/ 00
Cate

{3aytma Phona #

SIGNATUR
~S "

C/0 BETTY G. AMOS C/O BETTY G. AMOS
P.Q. BOX 330927 P.0. BOX 330327
COCONUT GROVE FL 33233 COCONUT GROVE FL 332330927
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE} Nurmber - [ appiied For
S5-p93 9J 7£ [t Applicabia |
Zip Country Zp Country 8, Certificate of Status Desired ] $a'75 Addltional
) Fee Required
8. Nams and Address of Current Registered Agent 7. Nama ahd Address of New Reglstered Agent
Name .
e e T T e S — e AR T e i T e ;—"--——!——4.—-— -— - i e
. CORPORATION COMPANY OF MIAMI Sireet Address (P.O. Box Number is Not Acceplable)
- —emee =201 S BISCAYNE-BLVD 71500 MIAMS. CENTER T a5 o oior o 2 Torm WSS 9o 50 e om o e o -
MIAMI FL 33131 '
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Fiorida.
SIGNATURE
Signatwe, iypwd or panted name of registersd agant and title il applicatle. {NOTE: Registared Agant signature requirec when reiistatng) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!l FEE 1S $150.00 0. Election © on Financi
Tax filing requicement and elects to do so. After MAY 1, 2000 Feo will bp $550.00 1o mej;:tuggndaén;e:l:;uﬁg: nene f?dgo mh;gyesBe
{See criteria on back) Make Check Payabie 1o Depariment of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D O Defate e [ Change ) Addiion | =
HAME AMOS, BETTY G NANE =
siveET ao0eess | PO, BOX 330927 STAEET ADDRESS =
arr-stzp | COCONUT GROVE FL 33233 oom-s1-2p
m
TILE [ Delsts TILE D) Changs T Addition | &
HAME NAME
STREET ADDRESS . . SYREET ADDRESS
GITY-5T-2P CITY-ST-2P
e [ petete Mme . o] o eme— = - - O craige [ Addition
NAME - - NAME
STREET ADDRESS . STALET ADDRESS
CITy-ST-21P . CITY-S1-21IP
B0 Tt e Cloelels -~ e T Ve —mStetmasge -~ [JChangs [ Aodition | -
NAME HAME )
STREET ADDRESS  STREET ADDRESS
CITY-S1- 1P CITY-5T-2ip
TME [ oelete TTLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
LY. st-7P CITY-ST- II!’
TRE (3 petere Tine 3 Cange [T} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-1iP Y- 51- 2P



