2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000012588

1. Entity Name . .
A.B. ENTERPRISES, INC.

'

Principal Place of Business . Mailing Address

5380-.5W 9 ZND-AVENGE 5386-SHW~92NDAVENUE
MEAME—FE—35165 MEAMI—FET33165
2. Principal Place of Business 3. Mailing Address
1800 WEST 49TH STREET ‘1800 WEST 49TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
SUITE #324-R SUITE #324-R
City & State Gity & State 4. FEI Number [ Applied For
HIALEAH FL, HIALEAH FL, 65-0893326 ~ [Not Applicable
Zip Country Zlf' . Country " i $8'75 Additienal
33012 USA 3012 USA 5. Certificate of Staius Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

AMAURY BELLO

5380 sSW 92ND AVENUE - - -

Street-Address (P.O. Box Number 1s Not Acceptable) -

e R = ] e

MIAMI FL, 33165

=02/ 258000102401

FEdEIE0 00 g ln ©in
City TS .,.FL ‘ZI[’J éé,a_é:. T
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
[NOTE: Regnstsrad Agent signature required when reinstating) DATE

Signature, typed or printed name of registered agent and title f applicable.

.9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back} _ W 3
1. S o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e DIRECTOR/PRESIDENT oo DOoewte .. oTme TREASURER O change (X Addition
NAME AMAURY BELLO NAME
sTReeTADORESS | 5380 SW 92ND AVENUE STREET ADDRESS
on-st-zp |MIAMI FL, 33165 CITY-51-2P
e [ Delete THLE VICE-PRESIDENT/SECRETARY [ change Addition
NAME NAME JUAN I. NODARSE
STREET ADDRESG, seeTacoress | 6005 EAST 4TH AVENUE
CTY-SIze SR CITY-5T-71P HIALEAH FL, 33013
TITLE E 1 Delete TITLE [J change (] Additicn
NAME An NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P - - - onv-sr-ap — -
TITLE [ pelete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TITLE - [ delete THLE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
TMLE O petete TITLE . [Jchange  [] Addition
NAME NAME ; l 'ES
STREET ADDRESS STREET ADDRESS ja
CITY-ST-2IP CITY-§T-2P ,

13. ! hereby certify that the information supplied with this il

does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further cestify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on%tllachment with an address, with all other like empowered.

SIGNATURE:

SENATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daynme Phone #

77/ /_7/ 0oy Fo5 3Y5FYS/

CR2E034 (9/99)



