2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# % e FILED :
1. Entity Name 9900006700 . ’ - E Jlln 09, 2000 8-00 am
Secretary of State
ABC HOMES OF SOUTH FLORIDA' INC. 06-09-2000 90008 034 ***150.00
Principal Place of Business Mailing Address
1602 Alton Road 1602 Alton Road
PBN # 379 PBN # 379 Uuvi901
Miami Beach, FL 33139 Miami Beach, FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ - ’ 65-0938621 Not Applicable
Zip Couniry : Zp . Gountry 5. Certificate of Status Desired - [J Eg.;?mﬁs:;tionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|_MName e - . e e T

—Cord—Iszler
1602 Alton Road ] , Street Address (P.C. Bex Number is Nol Acceptable)
PBN # 379
Miami Beach, FL 33139

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,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Tl s e b b g .. ’
i nis COTRGTancn s SigionS 1o Salisty s’ io“E\éucﬁDF‘Ca:n‘{paign'Financing" —_— $500 Ma -
- : . . y Be
Tax flllng rgqulremenl and elects to Trust Fund Contribution. O Added to Fees
{See criteria on back) '
11, QOFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsD O pelete TITLE [ Change [ Addition
NAME Cord Iszler NAME
sweeTaporess | 1602 Alton Road PBN # 379 STREET ADDRESS
CITY-ST-7P Miami Beach, FI. 33139 CITY-ST-2IP
ME [ Delets TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : CITY-5T-2IP
TIFLE ‘ 1 Delets TITLE ) [J Change [ Addition
MAME NAME
i - SIREET AUDRESS =W~ STREETADORESS ™ = R
CITY-ST-2IP CITY-ST-2IP 7
TITLE ‘ ‘ . [ celete TITLE ' [J Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S5T-2IP
TLE o Coeee e : CIChange  [J Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
s . , [T Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
oi-S1-71 ya A , OITY-§T-2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r likg empowered.

ilinGf Foes n

13, | hereby cerify that the infordEmafexppt
agd hccura

indicated an this report ar supple
of the corporation or the receivef or trustge g
changed, or on an attachment yith an agdrg

SIGNATURE:

SIGNYQTURE Al PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirma Phonae #

CR2ED34 (9/99)



