..2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Y000 000 39 373
Facon (@ABTNG Company TIne.

FILED
02MAY 1L AHI10: |

Principal Place of Business

Miami FrL 23122

Mailing Address

9233 N 30 TERR . 8233 NW 30 TERR.
Miami FL 33122

TALLAHASSEE,

2. Principal Place of Business
=ami ds above

3. Mailing Address

ml as a(coue,

Iy

SECRETARY OF STATE
FLORIDA

FILongs TG
3122 N b S

traot

Fr. owclondale , FL33I1 - 4132

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Flgumb T Applied For
% - ?0268& ‘-' Not Applicable
Zi Countr Zi Countr i
P ¥ P v 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PC. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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,

Signalure, typed or printed name o registered agent and titla it apphcable.

{NOTE: Registered Agent signature required when rainstaling}

DATE

2. This corporal%n is eligible to satisfy its intangibie
Tax filing reguirement and elects to do so.
(See critenia on back) 0O

» FILE NOWII! FEE IS $150.00
- After MAY 1,2001 Fee will be $550.00
_Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s MANLEL M. MONSALVE O ey T2 SOCOOSS 1 Oy Digion
Ree 8232 N 30 TERE. o NAktE -05/ 21/ 02—~ 002~ -006

STREET ADDRESS . il ’2@:" STREET ADDRESS w00, 00 #0000

eIy -S7-21P Ml am.t; FL A2z BITY-ST-ZIP it e

ME N TRACINTD M. MONSALVED vece ¢ e [J Change (] Addiion
NAME ‘ TELL . NAME

STREET ADDRESS 82 A2 NWwW 20 ‘;0\ STREET ADDAESS

arv-st-ze (Migm  Fe 33193 CITY-ST-21P

Tine b M ﬂ-NUQ_, M .NIhAL O Delete TITLE O Change [ Adaition
NAME NG 20 TERR. ¢ NAME

STREET ADDRESS 82'3 Z’ ° STREET AGDRESS

orv-si-z¢ M j ami .Z.T—'L_ 55 IS CTY-ST-21P

TITLE [ petete TITLE {J Changs [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TIRLE [T Delets TITLE {J Change ] Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TImLE O pelete TMLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address,

SIGNATURE:

e empowered,

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07:
indicated on this report or supplemental report is true ang’accurate and t
of the corporation or the receiver or trustee emgpowerddAo exe

withl apf o

nd that my signature shall have the same legal effect as if made under cath: that | am an officer or
ute this report as required by Chapter 607, Florida Statutes; and that my name appe

//fe1/2

{3)(i), Florida Statutes. | further certify that the information

director
ars in Block 11 or Block 12 if

SIGNATURE mnr\-ﬁ’;vbﬂfmmn NAME OF SIGNING OFFICER OR DIRECTOR
wrd

" TData 7

. Daytime Phore #

CR2E034 (11/00)




