2001 UNIFORM BUSINESS REPORT (UBH)!

DOCUMENT # PO0000040305

1. Entity Name

A.B.C. EXPORT, INC.

.

W

Principal Place of Businass

13471 NW 9TH CT.
PEMBROKE PINES FL 33028

Mailing Address

1341 N\ 9TH CT.
PEMBROKE PINES FL 33026

-

/!

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90019 004 ***150.00

."““"dao

i

[N

|

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
65-0999015 Not Appncabre
Zip (?o_untry —_ Zp _— . ;m.__f____ —5 Ceﬂmtmle of Status Desired- —Q-—-.-$8 75 —_a;_-" e
: " Fee Required
6. Nama and Address of Cumrent Reglatered Agent 7. Name and Address of New Registered Agent
Narma
PRADA, DANIEL Strest Address (P.O. Box Number is Not Acceptable)
13471 NW 8TH CT.
PEMBROKE PINES FL 33028
‘ City FL [ZpCos
8. The above named entity Submits this statement for the purpose of changing its registered affice or registered agenl, or both, in the State of Fiorida.
SIGNATURE y
, fypac of printed name of registered agen and Iitle f applicabls. {NOTE: T og: Agen g raquired when CATE
8. This gorpuratign is eligibla 1o satlsty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremsnt and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. Added to Feas
(Ses criterta on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 o
TME PVSD 1 peete TIE O change [ Addition | &
Qo
NAME PRADA, DANIEL NAME =
STREET ADDRESS 13471 NW g‘n-[ CT‘ STREET ACDRESS g
[=]
orv-s1-2¢ | pEMBROKE PINES FL 33028 ci-S1-2P u
e O Delets TnE OO Change [ Adaiion } 05
NAME HAME
STREET ADDRESS STREET ADDRESS
0N . S Zmz = e, . B e S e i T —_— e ——
TME O Detete TIE Clchangs L) Acditkon
* NAME - NAME e T T - - -7
STREET ADDRESS STREET ADDAESS
CY-5T-0P CIrY-ST-2IP
mE 1 Detete nne [ Change [ Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2P
TmEe [ pelete TME [J Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIME O Delets THLE Jchange [ Addition
NAME 1 NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-20P
13. | hareby certify that the information suppiRpaith this flling does not guality for t 8 exemplion stated in Section 119 eﬁ})(i) Florida Statutes, | further gertify that the information
Indicated or this report or supplemgntal repart ue and accurate and that my signature shall have the same legal etfect as If made under cath; that | am an officar or director
of the corporation or the receive dip execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment i er like empowered. ¢ 39._,,>
SIGNATURE: OY-23~D Z=»3I-BEO
ED OR PRINTED NAME OF SIGNING OFACER OR WAECTOR Date Daytime Phore #




