FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT# _P98000009258] Secretary of State

1. Entity Name 05-02-2002 90120 025 ***150.00

/ABC, INC
B o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bysiness 3. Mailing Address
CI5] MiRBMAR fawt] B O. Box 245188

Suite, Apt..#\ etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sus7= 202
City & Sjate City & State 4. FEl Number Applied For
IRANMAIZ F L PEMBEOKE/QMES. ;._(., 65 - O 8]999E [ Not Appicatis

o 3 302 3 C.oum%s: ,Q __‘leg 3 0 2 6[ COU”"%& 4 . }.5. Certificate of Status Desired __ ] Eg'gesql‘:feﬁm’”a'

7. Name and Address of Current Registered Agent

Name .
Naremn ) GUEL
Do NOT WRITE Street Address (P.O. BoxNumberﬁZeptable) .

IN THIS SPACE _6/5] MIRAMAR Fawry ~ SrE 202
v Mikamanr. FL | " 8023

8. The abaue-pamed entity submits this st fent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2EQ34B (12/01)

SIG ATadee/q K}MMEL« L 2-is-02
Signature. typed or printed name of registered agent and litle it 2pplicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
; o ok . January 1 - May 1 Fee is $450.00.
% o ing roauremont and Socis e da s e After May 1, Fos 15 $550.00 | 40. Election Campaign Financing o $5.00 uyse
= A Amended UBR Is $61.25 Trust Fund Contribution. Added to Feas
(See criteria on back) a Make Chack Payable to Departmarit of State
1. OFFICERS AND DIRECTORS
TLE PDw=- 7 o TLE
NAME ___MMARC/A DEMIGUEL D RT3
STREETADDRESS | __ /R E AW 06 AVENUVE STREET ADDRESS
CITY-ST-2IP FrmBRore Anes  Fi 33026 CITY-ST-2P
TILE BoRRD AMEMBER. . TMGE
NAME e AMALIA NYE N BT
seeraoeess | . 6737 S IMM.S__:S‘TREE?" , N smeer aopmess
CITY-ST-21P forevywioop , Fi 230245 2Ty -$T- 2P
e BoRRL MEMEBER. o e T v
NAME | ..'.i‘.y_%go& 4'4. CHRR- S '14 e
STREETADORESS | &d&/) BRINY HAVEMNMUE 7 Z/5 -._ [ smeEr ADDRESS
CITY-5T-2IP Pp@pg”a BEAC/I /’.‘2_ 33 062 CITY-S3-2IP T DO NOT WRITE
TME BoRD_AIEMBEC. . TITLE ' '
NAME _ rus BpeE . " . IN THIS SPACE
SRETMRESS || /S o0 AW 7 A VENUVE J STREET ADDRESS .
CITY-§1-2IP /V/ﬁ AL/ . }TL F3/6 8 <CITY-5T-2P :
e v/5 TITE
NAME _._ 7VRowE L)y Viwe&SToN 3 NAME
STREET ADDRESS | Gr8/ Aieartae /q’uly -~ 2o STREET ADDRESS
CITY-5T-2IP AlRAarpe F 3023 CITY-51-21P
TTLE Y - ) e
NAME NAME
STREET ADDRESS o . ] sEET ADORESS
CITY-ST-7IP CiTY-57-2IP

13. 1 hereby cerlify that the informaltion supplied with this filing does ngt-qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accwrafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of th%corporalion or the receiver or irustee empowared s exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an.a alle - i :

SIGNATURE: _ /s, LR TS T slo2_ (54)833-0/03

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




