2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ABC DEVELOPMENT INC.

P93000062355

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90052 012 ***150.00

Principal Place of Business

P.O. BOX 5508087
MIAMI FL 332558087

Mailing Address

PO BOX 558087
MIAMI FL 33255-8087

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
. . 650441319 Mot Applicabie
— Count T g e e Coumt . - —
ip ountry ; s) auntry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Sogue (somzale2

?;m;:)m StreetAddre%FE. algmbwfgcgpm) %EE :r'
MIAMI FL 33126
\ N o Wik, FL | 5% 2.0

for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

Corzaloz, 4s Presivent ///o/ 0Z

Jome

d age} and title if applicable \J

(MOTE: Ragistered Agent signalure required when reinstating} DATER

e
8. This corporation is eligible to satisfy its Intangicle
Tax filing requirement and elects to do so.
(See criteria on back) IE/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L PD O Delete TITLE Clchange [ Addition
NAME GONZALEZ, JORGE HAME

sTaeeT AnoRess (7280 NW 8 ST STREET ADDRESS

ory-st-ze  |MMAMI FL 33126 CITY-ST-21P

TITLE VD 1 pelete TITLE [1change [ Addition
NAME GONZALEZ, LILLIAN S NAME

STREET ADDRESS 17280 NW 8 ST STREET ADDRESS

-y -sT-2p- ~ (MIAMI-FL-33126 ~ - - - c— e o —QCTY-ST-2P ———

TITLE 3 Dslete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TILE ] Delete TITLE [ change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2p CITY-ST-21P

THLE ] Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify tha

indicated on this rejort or supplemental reflort is true ANY

of the corporation orghe receiver or trusle
changed, or on an at /

SIGNATURE:

the information supplief§ with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

OlingE Grnaler, wo Prosdouk (Jlo|vz 25632322

AND TYPED OR PRlNTMMBDF SIGNING OFFICER dH DIRECTQR

Date Dayt me Phone #

Y 0SSH080

CR2E034 (9/01)



