2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # PO0000029509

1. Entity Name

AB.C. EQUITY FUNDING, INC. ecretary of

Mailing Address

3413 NW 6TH AVENUE
MIAMI FL 33127 - *

Principal Place of Business

3413 NW 6TH AVENUE
MIAMI FL 33127

o AW W W

_ 2. Principal Place of Buginess

3. Malling Address

AR

AR

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 20,2001 8:00 am

State

04-20-2001 90171 015 ***150.00

DO NOT WRITE IN THIS SPACE

[T TavE R

TR

City & State City & State 4. FE] Number Applied For
S—/mO-—-/OS\ Not Applicable
Zip Country Zip Country o . $8.75 Additional
/5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
MO EHO‘ GABRIEL Streel Address (P.O. Box Number is Not Acceptable) -
3413 NW 6TH AVENUE .
MIAMI FL 33127
City ~ FL Zip Code
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.
—_— , o
SIGNATURE _ i _ i i i . ; , =
e O B e N Rooiered Aoenl s Aol en ensilol) oL e e AE i
. . o . " —— -
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!1 FEE iS $150.00 10. Election Campaigh Financing -~ $5.00 nay Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 10 do so.
(See criteria on back)

Trust Fund Contribution.

O

Added to Fees

11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TILE D O oeleta TME~ I Change ] Addition
- NAME MONTEROQ, GABRIEL i HAME

STREET ADORESS | 3413 NW 6TH AVENUE STREET ADDRESS

CITY-ST-2P MiAMI FL 33127 CITY-§T-2IP

TLE D ﬁem TLE _ [JChange {7 Addition

NAME ’ NAME  ~ B

STREET ADDRESS NW 6TH AVENLE STREET ADDRESS

CITY-ST-ZF  fotAM-Fi—03407 CITY-$T-2P

TITLE L[] Delete TILE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

|

CHTY-ST-2iP CITY-ST-2IP P

TITLE [ Delete TITLE - [ change [ Addition
TSR U 7 S SR ST EPE SE AE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP D

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

h 1his filin
is true an accuratueignd that my signature shall have the same legal effect as if made under oath; that | am a|
zExecute this

£y

500( (7

does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

n officer or director

pport as required by Chapter 807, Florida Slatute7nd that, my name appea}rsm Block 11 or Block 12 if

503~

~3i00

Daytima Phone #

f

CR2E034 (10/00}

e




