N FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
D 1 # - P99000062653 e

1. Entity Name

ABKEY NO. 17, INC.

Principal Place of Business Mailing Address
3444 MAIN HIGHWAY ABKEY NO. 17. INC,
THIRD FLOOR P.O. BOX 330927
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0945504 Not Applicable
Zip Country ) Zip Country 8, Certificate of Status Desired O gase.gesq l.::j:cijiional
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

1500 MIAMI CENTER

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicable. (NOTE; Registered Agent signaturs required when reinstating) DATE
A f;:ﬁa??‘gl;ga ';E: vl.'ﬁli.'es:;;g 00 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check f’ayab!e to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLe DPST 1 Delete TMLE. O change [ Addition
HAME AMOS, BETTY G NAME
sTReeT anoress [P.O. BOX 330927 STREET AGDRESS
ory-st-ze [COCONUT GROVE FL 33233-0927 CITY-ST-ZP
TITLE DVP X Delete TITLE [ Change [ Addition
NAME RIGHETTI, THOMAS R NAME
street anpRess IP. (. BOX 330927 STREET ADCRESS
anv-sT-7p [COCONUT GROVE FL 33233 ’ CITY-5T-2PP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-2IF
TLE O belate TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 71 Delete TILE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2I7

12. | hereby certify thar_lhe informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this raport or supplemental report is trug 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 receiver or trustee empowared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 17 if

changed, or on an attachment with an address, with all other like empowered.
F29-03 o5 -8y

SIGNATURE: ,
—3&1_1-‘.1‘7 A M o 5 Date Daytirma Phene #

Ry

CR2E034 (10/02)



