R |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED |

DOCUMENT #

1. Entity Name

A & B INVESTMENTS COREORATION

341455

May 09, 2002 8:00 am ;
Secretary of State

05-09-2002 90014 012 ***150.00

v

Principal Place of Business

241 SEVILLA AVE
SUITE 805
CORAL GABLES FL 33134

Mailing Address

241 SEVILLA AVE

SUITE 805

CORAL GABLES FL 33134

R R

2. Principal Place of Business

G WharliO& u}.:w\

3. Maiiing Address

Suite, Apt. #, slc.

g\)\ '\"Q. \‘,(\'\'w

{(‘C/\r‘ w&-ux
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Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

S\)k

Cotol (pldes T s N = W Sochomean
| 23\3\ Ay N\C‘ o;?:'tn—- o Zié 12\ ?;‘W‘} _Bo& 5. Certificate of Status Desiced [ gg-;’fqmd;‘“’"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narne

ARRIAGA, CARLOS A Sigeet Addre (P.C. Box Numtﬂ\s Not A eptabre)
717 PONCE DE LEON BLVD #301 \ <
S FL 33134 .
CORAL GABLE \ S L\_L WO
City g Zip Code
Crrad. Golas FL | 23734
8. The above nam ty submits this staternent fo e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
C Y 7
SIGNATURE
Slgrﬂ‘m—fyped or pnnled Jat of raglsl‘red agent and titls if applicable (NQTE: Registarsd Agant signature required when reinstating) DATE
i i "

9. Thig corporation is ehg@ to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaigr Financing $5.00 wmay Be

Tax filing requiremeXand elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

. Added to Faes

1. . OFFICERS AND CIRECTORS 12. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiete e Bhchenge O Addition | S
NAME ARRIAGA,CARLOS A NAME . Q,Q/\ - =)
stheeT aporess | 717 PONCE DE LEON BLVD #3014 swerraooness |AS Wad U‘J% G \\\\D g,
orv-st-z¢ | CORAL GABLES FL 33134 o5 | Cora (‘9035&5, =4 ’Slb\%q §
THLE [ Delete TILE [Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

TITLE [ pefete TITLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ pelete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE O pelete TITLE T changs [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the Informaticn supplied with this filing dfs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
pmpowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

ress, with all other like empowered.

of the corporation cr the receiver or tr
changed, or on an attachrment with

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

(EDUIRED

SIGNATUWED CR PRINTI E OF SIqNING ‘OFFICER OR DIRECTOR

Data

Daytime Phons #

—
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