2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61943 May 05, 2001 8:00 am_
1. Entity Name
AB. MANAGEMENT CO. Secretary of State
05-05-2001 90697 001 ***300.00
Principal Place of Business Mailing Address
4401 SW. 77TH AVENUE 4401 S.W. T7TH AVENUE
DAVIE FL 33328 DAVIE FL 33328
us us
s s s e IRAERITEI AR R
Suite, Apt. #, efc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0270707 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h;éAO';EﬁléAL,Lm%SOD BLVD Street Address (P.O. Box Number is Not Acceptabile)
HOLLYWOOD FL 33020
City FE_ 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 Stale of Florida.

SIGNATURE
Signature, ‘yped or prirted name af registered agent ang e i aoplicabic [NOTE: Begistered Agent sigrature reguired when resnstat:ng) DATE
" Tocting emvrementmasesstodato " | attrMAY 1, 2001 Feswibogssngp | "> BeWnComeasnFrarcng - $5.00 way oo
= ! ! Trust Fund Contribution, U Added to Fees
(See criteria on back) ] [ifake Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Delete TLE (] Crange [} Addition | &
NAME VIENS, ANDRE NAME =5
STREET aD0RESS | 4401 SW 77TH AVE STREET ADDRESS 3
CITY-5T-ZP DAVIE FL CITY-ST-21P b
TISLE [ Delste TITLE [ Change [ Addition %
SAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GiTY-ST-717
TITLE [ Cetete TITLE (I Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Additior.
NAXE NAKE

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY -5T-7iP
MLE ™ Delste TITLE [ Change ] Addition
NAME HAME

TREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21

TITLE ] Delste TILE (1 Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 2P CITy-$T-2IP

13. | hereby cedtify that the informatigp-stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgtmeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the regeiver orirustee empowered to.execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attacirfent with an address, with all gther like empoweer

e \ - g — )
SIGNATURELZS 4/ o fitner aRe Uews ((/ol %/Ql 7sY-~Y 48 7490
P SIGNATURE AND TYPED.@#f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae

Dayt' e Phore ¥




