2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P99000102972 ~ Apr 25,2001 8:00 am
1. Entity Name ecretary Of State

ABACUS SYSTEMS OF MIAMI, INC. 04-25-2001 90372 048 ***150.00

Mailing Address

3589 SW 108 AVE
MIAMI FL 33185

Principal Place of Business

3589 SW 108 AVE
MIAMI FL 33165
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A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65-0961 197 Applied For
Not Applicable
Zi Counts Zi ntr . iti
P hald P Gouniry 5. Certificate of Status Desired O $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N ‘Name - - - ) e T ’ ) T
77 ALBERRO, ROBERTO *~ * ) Street Add £.0. Box Number is Not A table)
9111 sw 10TH TERRACE reg ress ( Q. BOX Numper 15 Not Acceptable
MIAMI FL 33174
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signaturg requirad when reinstating) DATE
. [ e . m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E D O Delete e [ change O3 Addion | S
NANEE ALBERRO, ORLANDO JR NAME 2
stRerT aoongss | 10241 SW 58 STREET STREET ADDRESS 3
CITY-57- 2P MIAMI FL 33173 CiTY-5T-2IP 2
o
TITLE [ palete TITLE [ change (] Addition g
NAME NAME
STREET ADDRESS 7 -~ STREET ADDRESS
CiTy-5T-2IP J CITY-3T-2IP
TImE [ telete TITLE O change O Addition
NAME NAME
_STREET.ADDRESS.- —_— E - ~STREET ADDRESS - - —
CiTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE Dl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Deate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doe lify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementél report is true and ageGrate and Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or (ggtesBmhowered todxacute.tht as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with 4 ith all i
SIGNATURE: ~ | - Ao [ 001 (365) 200400
snanun‘ AND T1P / FRINTED AMEWFF«:ER DW T pad Daylime Phona #

T ——

N4



