PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. b

FLORIDA DEPARTMENT OF STATE Fiif : .
Katherine Harris SECRETARY 0 o
Secretary of State TALLANASSE E FFE ggIgA

DIVISION OF CORPOHATIONS‘

DOCUMENT # PO90000B4773 -1”“‘& 01.0CT29 i 1 gg

1. Corporation Name

ABZ VENTURES, INC.

Principai Place of Business Mailing Address .
S 1 bl 0 A A
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 ’

if above addresses are.incorrect in any.way, line 1hmugh |nconect mformatlon and enter correction balow.

2. New Principal Offica Ardrace W A~nlinnbis “ress, IFApplicable - 7 |74, Date Incorparated or Qualified . R
Sxdncy & Roberta Sch_relbstem To Do Business in Florida 0-”2 1 ”999
Suite, Apt. #, etc.
4 20281 E. Country Club Drive 5. FEI Number Applied For
Ciiy & Stale Apt. 1606 650938397 Not Applicable
| ——————  Aventura, Florida 33180 = & . 8.75 Additional Fee required
P Pk CERTIFICATE OF STATUS DESIRED [ RSramssliri
N~ 1 i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each i )
1“"9(5) 2 and/or Directors 3 Officer and/for Director 4 City / State / Zip
D SCHREIBSTEIN, SIDNEY 1833 SOUTHWEST 31ST AVENUE PEMBROKE PINES FL 33009
D SCHREIBSTEIN, ROBERTA 1833 SOUTHWEST 31ST AVENUE PEMBROKE PINES FL 33009
el = — A e A | | o e - e LT = ENEFmr—— ) RS-
Sidn
2028er & RObe”a Schrelbstem S = |
Apt ] E. Country Club Drjye | —11#15#01——mu45——022
Ap 606 , fowepklS50L 00 wedk1S0.00. |
vent : [
ura, F_londa 33180
8. Name and Address of Currant Reglstered Agent I 9. Name and Addi of New Regi d Agent
1 Mamg s =
Sidney & Roberta Schreibstein v 2
SCHREIBSTEIN, SIDNEY -
202 81 E Country CIub Dl'iV e t Address (P.O. Box Number is Not Acceptable) g
1833 SCUTHWEST 31ST AVE Apt. 16 g
| _PEMBROKE PINES.FL 33009 £'Pt- 1606 . _FiIEe e
“Avéntura, Florida 33180 180
LE State | Zip Code
i
10. |, being appointed the ragistered agent of the ab ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
¥
Signature of { :. P - 3’“. _\ -
Reggislered Age P S R Date /?/%/
| REGISTERED AGENT MUST SIGN 4
11. i certify that | am an officer oéirec!or or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section §07.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

R /f//// 2 733 - Sa04]

FGNAYIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

SIGNATURE:



' er Levy, CPA 'MS
: ]osh Freedman CPA

‘Boca: R.ATON FL'33431;
TELEPHONE 561/998 7770

MEMBER: AMERICAN. INSTITUTE OF CPA'S ) FLORIDA. INSTITUTE on CPAT.



