2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062355

1. Entity Name

ABC DEVELOPMENT INC. :

Principal Place of Busingss

P.0. BOX 558087
MIAMI FL 33255-8087

Mailing Address

PO BOX 558087
MIAMI FL 332558067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90016 025 ***150.00

UuuuZgady

AV ERRR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 0 44 Applied For
1319 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75.Additional
- - e e e ) o - ) Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent =~ ~
Name
GONZALEZ, JORGE ‘
St dgress (P.O, Boy Nugmber Acceptable
s RMERRBR. 7250 NW § STREET RGeS o e e

CORA-SPRINGS-EL 33146  pfIAM[, FL 22124

Mg,

Gity

FL %5724

8. The above namef entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE \,‘—\ A

{%Q o.zQ TOELE Gorn2ALEZ

I—/f—f/ o/

aturel typed or p)?sd name of regmtered sEET agd title f appipable

(NOTE: Registered Agent sigriature required when reinstating}

DATE

9. This corporamﬁ-\) eligible to satisfy its Intangible
Tax filing requirement and elects to do so. /7
(See criteria on back)

FiLE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE PD O Delete TIMLE [ cChange [ Addition g

NAME GONZALEZ, JORGE NAME 2

STREET ADDRESS | S366-RIVIERADR™ STREET ADDRESS 280 N M} gsT S

ISP | CORATGABHESFE33146 CATY-ST-2P MIPM ), 1L 23124 &
o

TITLE vD [T Delets TITLE Olchange [ Acdiion | &

NAME GONZALEZ, LILLIAN $ NAME

STREET ADDRESS |, 5300-RIVIERA-BR— STAEET ADDRESS 72 50 Juw §sT

orrslt | CORACGABLES-Fi-03146 oS | MiAm) T 33126

e ’ O Delete L S S e - [ change™ [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-S7-2IP

TITLE [ petete TITLE [CJcnange ] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-$1-21P CITY-51-2P

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-sT-2IP

TITLE O Delete TILE [0 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supplemental report is true

of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 807,
changed, or on an atlachnfant with an address, wittyall other like empowered.

SIGNATURE:

TolcE Goher

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

o [&@éﬁ ~0322

OFFICER OR DIRECTOR

Date Dayime Phone #




