2001 UNIFORM BUSINESS REFORT.- (UBR)

4/5

FILED

P'EQéNUMENT # PO0000067603

ABBUD & ASSQOCIATES CO.

May 05, 2001 8:00 am
Secretary of State

04-05-2001 90450 035 ***150.00

Mailing Addrass

4331 NORTH FEDERAL HWY #1028
FORT LAUDERDALE FL 33308

Principal Place of Business

14331 NOATH FEDERAL HWY #1028
FORT LAUDERDALE FL 33308

AR

0

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number ] Applied For
- ] O A‘J"‘l:} Not Applicable
Zi i Nt
P Country Zp Country 5. Confcate of Stalus Desced ~ []  $8-7 Additional
Fee Required
8. Name and Address of Current Reglsterod Agent 7. Name and Address ol New Reglsiered Agent
o= T i ) NEMD ;o p e St sl RS e
““VALE, ANGEJTA ! - ) -_S 7;\ PO‘—I—\lh : ':l-A__ bl
4311 NOHTH FMAL HWY #1028 ) {reet Address (P.O. Sox Number is Not Acceplable) )
FORT LAUDERDALE F1. 33308 Co
City FL Zip Code
8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signatire, typed or priried name of regisiarsd agent and tte it applicable. {NOTE: Reg Agant sy i whon 1 DATE
$. This corparation is eligible to satisfy its Intangibla FILE NOW{!! FEE IS $150.00 10, Elsction Campaign Fi .
v ! paign Financing $5.00 May Be
Tax hilqg rlequrrement and efects to do 50, Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) | Make Check Payable to Department aof State
1. OQFFICERS AND DIRECTORS 12, ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ur O oelsle me Oomge  Thaddion | B
- ABBUD, ANTONIO CARLOS A A 3
seer avoress | 4331 NORTH FEDERAL HWY #1028 STREET ADDRESS 3
crv-sr2p | FORT LAUDERDALE FL 33308 CITY-S1- 2P g
me ol O Dekete l me Ocmne  Classion | &
HAME VALE, ANGELITA NAME
streer aporess | 4331 NORTH FEDERAL HWY #102:B STREET ADORESS
crv-sr-zp | FORT LAUDERDALE FL 33308 CiTY-S1-2P .
TLE [ Detets TIFLE CIchenpe O Addition
NAME NAME
SRR * T T T D e o R RO | T e e Tandber T em S S o eomfme
CTY-5T-2 § cmy.st-2p .
e O eets TIME O changs [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-29 CHTY-ST-2P
TITLE 0 Delete TmEe [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P CITY-ST-21P
TmLE [ oeete e O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy- S1-21P LITY-ST-2P
13. | hereby certify that the Information supplied m:h this m::? dees not quallfy for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the inlormation
indicated on this reporl or supplemental Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re fa empowered 10 execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an att address, with all cther Iik{em erad.
SIGNATU
BIGNATURE AND TYPED OR PANTED NANE OF SIGNING OFFICER DR INRECTOR / Duta Dyaime Phore &




