FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000052810 P Secretary of State
02-10-2003 90449 038 ***150.00

1. Entity Name

ABC CHARTERS, INC,

Principal Place of Business Mailing Address
6101 BLUE LAGOON DR. 6101 BLUE LAGOON DR,
SUITE 150 SUITE {50
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
85‘1014409 Not Applicable
Zp Counlry Zip Country 5, Certificate of Status Desired G $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRIEVA, MARIA =T T Street Addfess (P.O. Box Number is Not Acceptable)
8200 SW 29TH STREET
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7
Signaiure, typed or printad name of re_gistared agent and title if applicable, {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!! FEE 5 $150.00 . ' .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution. g | ii;zgj%:hg:isa °

Make Check Payable to Fiorida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O Delste TTLE S M change [ Addition

NAME BRIEVA, MARIA NAME

STREET ADDRESS | B200 SW 29TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P

me VPT 71 Deleze e VPTM BXChange X Addiion

NAME ARAL, MARIA T NAME Ay 9

STREET ADDRESS | 3005 SW 87TH AVENUE staeeT aoDREss | e OO D . SN %q 2N

omv-sr-ze | MIAMI FL 33173 cestze | Morvw FLL 22133

TITLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP - CITY-ST-2P 1. — . .

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2/P CITY-S7-21P

TITLE O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-Z1P B CITY-8T-21P )

12. | hereby certify that the infgfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g/ supplemental report is true and accurate and that my signature shall have the same iegal effect as if rmade under oath; that { am an officer or director
of the corporation or the/receiver ar trustee empowerad o ex ePpri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathmentAvith an address, with all othe boweged.

Y ?\"'17" D ; nfgm[r«' T )
7 UV 4 X A s
SIGNATUREY % 4GCRedT N =220 FAe/p3
/ ° Data Davtima Phone #

/SIGNATI.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR

LYUMILEY |

nv

CR2E034 (10/02)




