2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASSOCIATED BUSINESS & CO.

K90360

Principal Place of Busingss

600 WEST HALLANDALE BEACH BOULEVARD
SUITE 6

HALLANDALE FL 33009

us

Mailing Address

POST OFFICE BOX 1295
HALLANDALE FL 33008-1295
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

o

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90473 017 ***150.00

MM ENAR ML AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%99441 Applied For
Nat Applicable
Zi . i -
P Country Z Country 5. Certificate of Status Desires ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’ ’

SORIA, PEDRO E.

600 W. HALLANDALE BCH, BLVD.

STE. 6

HALLANDALE FL 33009
Pl

0 Wl

Street Address (P.O. Box Number is Not Acceptable)

/) City

Zip Code

FL

SIGNATURE

iy/ts registered office or registered agent, or both, in the State of Florida.

O~ — 2602

r printed name of registered agent and r‘a if applicatle \J

TE: Registared Agent signature required whan rainstating) CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremeant and elects to do so.

_~FILE NOWI!!I FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME SORIA, PEDRO E NAME
streeT Aoress | 600 HALLANDALE BLVD BLDG 6 STREET ADDRESS
onv-st-z2 | HALLANDALE FL 33009 CITY-5T-2p
TITLE [ petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me T Ooeletle ™ TITLE - - © =~ ~[Ichange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Detete I e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-7IP
TITLE O Datate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /] ' CITY-

13. i hereby certify that thefnformgtjd
indlicated on this repogf or sugy
of the corporation or thes

upplied with this filing does not qualify for the exel
gntal report is true,and accurate and that my signatre s
trusipe empowerbd to execute this report as requir
[ an afldress, wi

all other ke empowered.
A}

picnistated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
od b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

S'SD;A'LIR

E AND TYPED OR PRINTED NAME OF SJANING OFFICER OR DIRECTOR

T o N ST &

Of-4-200% for3) 55 0p01

Date Daytime Phona #

AV B6Li8210

CR2EG34 (9/01)



