2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ABS INVESTMENTS, INC.

PO0000064119

Secretary of State

05-05-2003 91145 049 ***150.00

Mailing Address
16300 NE 19TH AVE #231
NORTH MIAMI BEAGH FL 33162

Principal Place of Business
16300 NE 19TH AVE #231
NORTH MIAMI BEACH FL 33162

AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'1021720 Not Applicable
Zip Country 2ip Country $8.75 Additional

§. Certificate of Status Desired

t Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

FERNANDES, AMRK
14301 MEMORIAL HWY #1-J
MIAMI FL 33161

"Nk Fermades

Street Address (PO Box Number is Not Acceptable)

/4200 Memorsa/ //wog

FL

“Wiam/ Yo/

£: The atove named entity submita t nt for the

the ohligations of registere:
-

rpose of changi

“QIGNATURE

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Yt

S‘QHNW% L’printsd nama of :sg.’sfﬁd agent and title it applicable \""-—fNGIE'.ngislered Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (] Addition
NAME FERNANDES, MARK NAME

streer ADORESS | 1430H MEMORIAL HWY #1-J STREET ADDRESS

orv-st-zf | MIAMI FL 33161 Gimy-s1-2IP ,

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY- §1- 21

me~ e O Delete TITLE x (3 Ghange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZIP

TITLE [J pelae TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-1P CITY-5T-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

12, | hereby ceruf that the infopfation supplied wth this fil
indicated on this report or, upplementai -
of the corporation or the 3
changed, or on an attac|

SIGNATURE:

e empowered.

). Florida Statutes. | further certify that the infarmation

nd that my signature shall have the same \egal effect as if mada under oath; that | am an ofiicer or director
this report as required by Chapier 607, Florida Statutes;

nd thaj my name appears in Block 10 or Block 11 if

o?a 03 o5 9¢8- 7892

Data Daytima Phone #

9265480

Y

CR2EQ34 (10/02)

!



