|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000067900 Secretary of State

May 13, 2002 8:00 am

L9pPlcc) HE

1 SIGNATURE AND ‘rv(an OR PRINTED NW SIGNING OFFICER OR DIRECTOR { Da!f Daytime Phane #

NN

1. Entity Narme g
ABC HOMES OF MIAM!, INC 05-13-2002 90139 049 ***150.00
Principal Place of Business Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD
PBN #379 PBN #379
e R H"nm "I mll I|m Ilm m” II'N Iml I'm m" m" "m "u 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt.#.etc. _ o~ |. _Suite, Apt #, etc. .. - - DO NOT-WRITE IN THIS SPACE™  ** -
City & State - City & State 4. FEI Number Applied For
65-0938621 Mot Apglicable
Zi 2i t it
e Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S
ISZLER, CORD Street Address {P.0. Box Number is Not Acceptable)
1602 ALTON ROAD
PBN #379
MIAMI BEACH FL 33139 iy FL | 2o coe
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicale. (NQTE: Registered Agent signature required when reinstatingy DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI!1 FEE IS $150.00 1 . ) ) .
I |~ c o . e . - - i 0. Election Campaign Financing $5.00 May Be
Tax mm.g rgqmremenl and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS | 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PSD O Delete TiTLE O change O Acdilon | S
NAME ISZLER, CORD NAME &
streeT aporess | 1602 ALTON ROAD PBN #379 STREET ADORESS §
cmy-sr-zp | MIAMY BEACH FL 33139 Cy-s1-2IP g
N - o
TILE’ : O celete THLE [ change [ Addition | G
NAME NAME ‘
STREETADDRESS | . STREET ADDRESS ;
R CITY-51-2P §
e O Delete TIME O Change [ Addition
NAME NAME !
_STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delats TITLE A change [ Addition
NAME NAME
-t = STREET ADDRESS. |- . i i - S — - -- W_STREETADDRESS | __ ___ ____ - . o |
CITY-ST-2IP CITY-ST-2IP '
TITLE O Delete TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cimy-Sv-2P- CITY-ST-2IP
TE - Delete TILE [ Change  [J Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘__/__L) CiTY-S7-2IP
13. | hereby certify that the information supSRed with this filing deeg.RET qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
>/, indicated on'this report or supplémeniél repiyt is true and aeturate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director 2
of the corporation of the receiver or fustee efpowerdiit execufe this report as required by Chapter 607, Florida Statutes; and that my name appearsdn Block 11 or Block 12 if 2
changed, or on an attachment with/n addregs, w3 other likd empowered. o .
g2l ) N m(’ A \S.A't( i
'SIGNATURE: SR RE REQUIRIKE Y/2esfon 2ol -$32-00()




