FILED |

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067900

1. Entity Name

ABC HOMES OF MIAMI, INC

*

May 15,2001 8:00 am’
Secretary of State

05-15-2001 90067 036 ***150.00

Principal Place of Business

1602 ALTON ROAD
PEN #379
MIAMI BEACH FL 33139

Mailing Address

1602 ALTON ROAD
PEN #379

MIAM! BEACH FL 33139

LT I~ A

2. Principal Place of Business 3. Mailing Address

DA AR BRI

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 65-@38621 Applied For
Not Applicable
Zip Cauntry Zip Country . $8_75 Additional
U R N e | i | 5. Cetificate pf Status Desired _ "‘D:’-‘Fea‘ﬂéauir?d nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISZER, CORD Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1602 ALTON ROAD p
PBN #379
MIAMI BEACH FL 33139
; City FL Zip Code
8. The above named entity submits this siate\ﬂe ¢ fopthe mose of changing its registered office or registerec agent, or both, in the Stale of Florida.
SIGNATURE Kf{éjla d titerit \?é/ (NOTE: R d A 1 ad when reinstating) DATE
Signature, typed or printad n¥ne of figistefed agent and tifle"if applcab)f. > Registerad Agent signature requir en reinstating
9. This f;.orpcratign is eligible to satisly its Intangible FILE NOW!!! FEE EE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|n.g r.equuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD O Delete TMLE O Change [ Addiion | S
NAME ISZLER, CORD NAME =)
steeT noress | 1602 ALTON ROAD PBN #3789 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP a
o
TITLE [ Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N . | cimv-st-zp e
TITLE [ Defete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f orv-sr-ap
TITLE [J Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O petete TITLE [cChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S51-2IP N / CITY-5T-2IP

indicated on this report or suppleme
of the corporation or the receiver or j

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
Ate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA!EHE ANDATYPED OH PRI NAME CPEIGNING OFFICER OR DIRECTOR

Coeb 2‘&,\& "j“a 0l 305-532-00672,
Déte Caytima Phone #




