FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jun 09, 2003 8:00 am

DOCUMENT # F89696 Secretary of State
1. Entity Name 06-09-2003 90109 037 ***550.00
AMERICAN BUSINESS SERVICES CORP.
Principal Place of Business Mailing Address
1573 N.W. 33RD AVE. 1573 NW. 93RD AVE,
P.0.BOX 521142 P.OBOX 521142 :
- e HIIH" Hll ‘IH' ’”I”‘”l ’l”"m m“m” ”l“ HI“I'I“ I]m |||’
2. Principal Place of Business 3. Mailing Addrass :
Suite, Apt. #, etc. Suite, Apt. #, stc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number App!led For
' 59-2189796 Not Applicable
Zip Country Zie Country 5. Certificate of Status Oesired ~ [] 9879 Additional
Fee Required
=S g Name and-Address-of Current Registered -Agent ™= = = - 7 Name and-Address of New Registered-Agent S e

Name

v

0, OSCAR
CEDEN ! 08 Street Address (PO. Box Number is Not Accepiable)

556 SOUTH DRIVE ?
MIAMI FL 33166 ' -

. City FL| Zip Code

8. The above named entity submits this statement far the purpose of changmg its registered cffice or raglistered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent.

SIGNATUF!E - .

. Signature, typed or printad nama of registered agant and title i applicable {NOTE: Registered Agent signature required whea reinstating} DATE
FILE NOWN! FEE IS $150.00 . o
9. Election Campaign Financing ; $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmant of State ) !
10. OFFICERS AND DIRECTORS | EEE ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Defete TILE 'Clchange [ Addition
NAME CEDENO, OSCAR A NAME '
sTReeT aooaess | 556 SOUTH DRIVE STREET ADDRESS
arv-st-2r | MIAMI SPRINGS FL CITY-ST- 1P _
TNLE D [ Delete TIILE ‘T change [ Addition
NAME CEDENO, MARTHA D NAME
sTREET ADDRESS | 556 SOUTH DRIVE STREET ADDRESS
CITY-$T-7IP MIAMI SPRINGS FL ] CITY-5T-2IP o
TILE D [ Delete TITLE 'O change [ Addition
NAME CEDENO, MARTHA A NAME
STREET ADDRESS | 556 SOUTH DRIVE STREET ADDAESS .
cmv-st-zP | MIAMI SPRINGS FL CITY-ST-21P ‘
THE [ Delete TITLE ‘[ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TMLE O elste TILE ‘[ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certn‘y that the information
indicated on this report or supplemental report is true agd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the COprration or the receiver or trusleg.BRRowS ## 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears \n Block 10 or Block 11 if

a | ail other like empowered.

7= BEQUIRED &3 -0 3 ao_s'-.‘- S92 25l

PED OR PRIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

1986520

nv

CR2EG34 (10/02)



