2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # \/52318 May 05, 2000 8:00 am
1. Eviy Name Secretary of State

ABKEY NO. 12, INC. 05-05-2000 90051 034 ***150.00
Principal Place of Business Mailing Address
3444 MAIN HWY PO BOX 330827
IR0 FLOOR COCONUT GROVE FL 332330927
COCONUT GROVE FL 33133 Us:
us

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

City & State City & State 4. FEI Number Applied For

650361073 Mot Appilicable
Zip Country Zip - Couniry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name

e e — B Lt F

. e — B R P

Street Addrass (PO, Box Number is Not Acceptable)

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

1600 MIAMI CENTER

MIAMI FL 33131

City FL 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 State of Florida.

SIGNATURE
Signature, typed or printad name of regwstered agent and tile i applicable. (NOTE, Registared Agent signatura raguirad when reinstabng) DATE
g :;sﬁ?i:rporatrc.:n is eligible to satisfy its intangible ) FILE NOW1II FEE IS $150.00 10. Election Campaign Financing’ $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DSTP [ Detste TIME O change [ addition | &
NAME AMOS, BETTY G NAME ’ ) 2
sTREET ADDRESS | 3444-48 MAIN HWY 3RD FLR STREET ADDRESS ’ §
CITY-ST-2IF COCONUT GROVE FL CITY-§T-21P ﬁ
TITLE v (3 Delete THLE [ Change [ Addition | <
NAME MASON, DON NAME
STREET ADDRESS | 3507 THOMASVILLE RD .- [} STREET ADDRESS
- LOITY-ST-2iP TALLAHASSEE FL CITY-5T-2P
Fms B R JUSE [ -peletg—~ — .. § TILE ‘ o [ change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iTY-$7-2iP
T 7 Delete Time [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-2IP
TILE [ peiete TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ CITY-ST-2P CITY-ST-2IP
TITLE (3 Delete TILE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentawith an address, with all other like emgowered.
SIGNATURE: Yo/  Jo5-5%- 228y
Date Daytime Phone #




