2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048009 Mar 22, 2001 8:00 am
1 Eniyidne Secretary of State

US ABRAMO GHOUP’ CORP‘ 03-22-2001 20036 044 ***150.00
Principal Place of Business Mailing Address
2601 NE 183RD STREET 2801 NE 183RD STREET

#1505 #1505 o - COB3bLL7

AVENTURA ¥ 33160 AVENTURA FL 33160

Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
LE5r1023%08 Not Applicaile
i 2i Count iti
Zp Country P ouniry §. Certificate of Status Desired | $8'75 Addltlonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ LOURDES L ESQ. Street Address {P.O. Box Number is Not Acceptable)
ss {P.O.
370 MINORCA AVENUE uirherts Tol Aeeep
SUITE 2
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typéd or printed name of registerad agent and title if applicable. {NOTE: Fegistered Agent signature fequired when reinstating} DATE
) o L ] "
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 . 0 .
I Trust Fund Contribution. Added to Fees
(Bee criteria on back) ‘ Y Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TIME O change [ Addition
NAME CARBALLOSA, COSETTE ; NAME
streeT aboress | 2801 NE 183RD STREET #1505 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33160 . CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP w o CITY-ST-2IP
TITLE O Detete TILE [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE (] elate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TIME ) O Delete TImE O Change [ Addition
NAME NAME
| = STREELADDRESS | o | o merie i = - — e [ STREETADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - [0 Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P {\ CITY-$T-21P
[

s not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information s filf
al jeport]is trda a cqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a

indicated on this report or supplel
of the corporation or the receiver.
changed, or on an attachment wj

LSIGNATURE: X

exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
er fike empowered. -

Ji “ Coette, (Gphg Jlosii (305) 792-7287

smNAWyﬁﬂ OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

0188527

CR2E034 (10/00)



