|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ABS INVESTMENTS, INC.

PO0000064119

|
B!

May 23, 2002 8:00 am
Secretary of State .

(05-23-2002 90032 039 ***150.00

Mailing Address
16300 NE 19TH AVE #231

Principal Place of Business

16300 NE t9TH AVE #2531
NORTH MIAM| BEACH FL 33162

NORTH MIAMI BEACH FL 33162

T R

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Sulte, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1021720 Not Applicable
b Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

._-.6. Name.and Address of.Current Registered Agent __ ___ .

e .T..Name and Address of New Registered Agent . ]

FERNANDES, AMRK
14301 MEMORIAL HWY #1-J

ek el Nande.s

Street Address (P.O. Box Number is Not Acceplable)

/730/ Nemgria/ Hey #1T
CityW/dm/' 4 zi%e/é/

MIAMI FL 33181 . / ™,
: )

8. The above named entity subi ent for {a purpose

SIGNATURE

harfging its registered office or registered agent, or both, in the State of Flori

FL
?/{fﬁg

fed or printad famea of ragl%d agent and gtle if applicable.

Signature,

(NOTE: Registered Agent signalura required when reinstating)

i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do se.
{Ses criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Gelste TITLE Ochange [ Addiion | &
HAME FERNANDES, MARK NAME &
smeer anceess | 14301 MEMORIAL HWY #1-J STREET ADDRESS 3
orv-st-ze | MIAMS FL 33161 OITY-ST-21P i
TITLE O Delete TITLE [ change [ Adaition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-21P CITY-ST-2IP )
e T e T e T T TODeee Tme ) ) [ change [ Addition |
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CTY-5T-ZIP

TITLE [ pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CATY-§T-ZIP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

THLE [ pelete TLE [ change [ Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P m CITY-§T-2IP

13. | hereby certify that the informaticn suppli
indicated on this report or supplemental
of the corporation or the receiver or trugfe o execute

other like

ing/does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made
j ort as required by Chapter 607, Florida Statutes; apd that

under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

;/ 9% <

foate

Daytime Phone #

205~ 5 zgffjf |
|




