2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000102972 May 23, 2000 8:00 am

1. Entity Name

ABACUS SYSTEMS, OF MIAM, INC. Secretary of State

: et e 05-23-2000 90198 037 ***150.00
Principal Place:éf Bus:ness R Mailing Address
1589 SW 108 AVE 3589 SW 108 AVE
MIAMI FL 23185 MIAMI FL 33165
> s 0 U A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS - o096 119 7 Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
riAR& A b Name —Z deeve ALBERLs -
PEREZ BE ASSOCIATES, PA Street Address (P.O. Box Number is Not Acge)
y 0. P )
14730 NE 10 AVE &GO ST BT T errac e
NORTH MIAMI FL 33161 )
v N f . . -
e M same FL [*9%)5¢/
Fi

8. The above na

CR2E034 (9/99)

Srgd it this yt forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR , /’ | L//2_7/2 009
Signat g Fged or prinkd name W agent and ttlo it applicabls. TNQOTE: Ragistared Agent signature required when reinstating) i 7 bpate’ :
8. This cqrparation’is eligible to satisfy its Intangible FILE n IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filirkg reguirement and elects to dc so. After MAY 1, 2000 Fee wliil be $550.00 Trust Fund Contribution. Qd Added to Fees
. (Beecriteria on back) O Make Check Payable to Department of State
A Y s OFFICERS AND DIRECTORS ™ .- 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE D [ pekete TITLE [ Change [ Addition
NAME ALBERRO, ORLANDO JR NAME
STREET ADDRESS | 10241 SW 58 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33173 - CITY-§T-ZIP
TME T O oelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-8T-2IF
TILE O velete TILE , [ change [ Addition
NAME NAME
STREET ADDRESS e _. . | sTREETADDRESS [ . S
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TIMLE O pelete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ws not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statijtes; and thdl my name appears in Block 11 or Block 12 it

U1 2070 (309)a% -0c4e0
|

Dateb Daytime Phone #

13. | hereby certify that the informatiop-Supplied with thiafili
indicated on this report or suppjémental repott is t
of the corporation or the receiyer o R
changed, or on an attachmes

SIGNATURE:




