1

2002 UNIFORM BUSINESS REPORT (UBR) FILED )
L] &
- EmiyName . ecretary of State .
US ABRAMO GROUP, CORP. : 02-07-2002 90186 029 ***150.00
Principal Place of Business Mailing Address
2801 NE 183RD STREET 2801 NE 183RD STREET
#1505 #5505
2. Principal P\‘aﬁe élfusiness 3. M%Address -
280\ WE (&2 2s< 20\ Q8 B o
Suitc%t,f#jelc% Su{gg:)té% DO NOT WRITE iN THIS SPACE
Cily & State ity & State -~ 4. FEI Number — o . [Applied For
Aoeetxe X\ SSerdva T\ 65-1023408 Not Apgicable
Zip—f Country } 4 Copniry " - $8.75 additional
_ -5\ (0 ] kﬁ%O\_, ’%—5 \ (Q _ {b% & 8, Cenificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—DOMINGUEZ.LQURDESLESO. ____ = ~——|—Street Address (P-0-BoxNumber.is-Not Acceptable) . __o— - .. |
370 MINORCA AVENUE
SUITE 2
CORAL GABLES FL 33134 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.
_ \&)
SIGNATURE Lo UKA@\DQM\Y\ e
Signature. typ?é ar printed name of regista‘f"@ﬁgem and ttle it applicable. O {NOTE: Registerad Agent signature required when reingtating) DATE
‘ L N . H
9, This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I~ y
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TIHE D - O nDelete TILE O Change [ Addition | S
NAME CARBALLOSA, COSETTE NAME &
sTheeT aoomess | 2801 NE 183RD STREET #1505 STREET ADDRESS 3
onv-sr-zr | AVENTURA FL 33160 CITY-§7-7P i
TITLE 1 Delete TILE [OJchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2IP
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2IP ' o e CITY-S1-2IP —_—
TITLE [ Delete TITLE [1change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE = Delste TITLE {JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P . 4 ﬂ CITY-ST-21P
13. ) hereby certify that the information supplied with thig] f does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is trfi¢ a ficcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empayleredAtyéxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changaed, or on an attachment with an addrpsg i alybper like empoweread.

SIGNATURE: ___SIGN/. {,i_ ECRYB et Saxa \A 202 20 *ﬂz-“!\?i

SIGNATURE AND'_TV{E/I? oRPREMEL fnG OFFICER OR DIRECTOR Date Daytime Phone #




