2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50616

1. Entity Name

A.B. WARRANTY COMPANY OF FLORIDA

Principal Place cf Business

11222 QUAIL ROOST DR
MIAMI FL 33157
us us

Mailing Address

11222 QUAIL ROOST DR
MIAMI FL 331576543

2. Principal Place of Business

3. Mailing Address

I

0

|

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90253 047 ***150.00

A

City & State City & State 4. FEI Number Applied For
65-0344418 Not Applicable
i t Zi t )
Zip ) Country i Country 5. Certficate of Stalus Desied [ $8-79 Additional
e ] Lt S - e L . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEGGEN, Af \THUR W Street Address (P.O. Box Number is Not Acceptable)
11222 QUAIL ROAST DR
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L L . 1 .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tex filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ¥ Delets TILE P [ Change ] Addition
NAE BECKER, EUGENE E NAME Edund I, O'Vare
sTReeT aoRess | 11222 QUAIL ROOST DR STREETADDRESS | Wpuon. Edwaxy  Zewsy D,
CITY-ST-7IP MIAMI FL CITY-ST-2IP R = 23157
TITLE [11] [ pelete TILE 4 [ Change [ Addition
NAME HEGGEN, ARTHUR W NAME
streeT aooress | 11222 QUIAL ROOST DR STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-5T-21P
TITE TAS 7 Delets TITLE =TTt T T OQchange [ Additicn
NAME CASTELO, ENRIQUE L NAME
sTreeT ADoRESS | 11222 QUAIL ROOST DR STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2P
e PD 0 Delete TIME [ Change [ Addition
NAME HAYES, F. THOMAS NAME
stReeT aporess | 11222 QUAIL ROOST DRIVE STREET ADDRESS
EITY-ST- 2P MiAMI FL CITY-3T-2P
TMLE PD . O Gelete TITLE (O change [ Addition
NAME RAY, MICHAEL NAME
sTReeT ADDRESS | 11222 QUAIL ROOST DRIVE STREET AODRESS
CTY-ST-ZIP MIAMI FL CITY-5T-2P
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2P CHTY-ST-2P

13. | hereby certify that the information suppliefl with this filing does pe#fiqualify for the exemplion stated in Section 119.07(3)(j), Flerida Statutes. | furiher certify that the in:formation

¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£ this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢/empowered.

indicated on this report or supplemental rgbort is true and accugh
of the corporation or the receiver ar trustye empowered to pxed

changed, or on an attachment with a bt other

SIGNATURE: ___- .4

HIrESS

o Acons W, Megaen

Cr. Seory
DE5 ~ 253 -AdHy

NING OFFICER OR DIRECTOR A Date

Daytme Phona #

CR2E034 {9/99)



