2002 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT #

1. Entity Name

ABU, INC.

PO0000082572

Principal Place of Business
11767- SOUTH DIXIE HIGHWAY
UNIT 255

MIAMI FL 33156

Mailing Address

11767 SOUTH DIXIE HIGHWAY
UNIT 255

MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90179 001 ***150.00

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0363 Applied For
] = PR 65-1 44 Not Applicable
- Zip = TSR T oy == S sl TS e S P £ o e uam o
P S Rt | B Caiiate of Statis Desited [ 9875 Additional_ ___
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
. EL ' Street Address {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
rl‘
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. L o . m
- ._9._Th|s‘-clorporaucl>n.is eligible to. satisfy. its Intangible __ FILE NOw!!I! FEE I§_$E000‘ ) 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 FéT wili be $330°00 Trusl Fund ContiGiion ﬁ"'"_A—d'&leTﬂB'Fé‘e?—_“‘
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD O Delete TIMLE (] change 7 Addition
NAME SANFIEL, SILVIA NAME
streeT a0oess | 11767 SOUTH DIXIE HIGHWAY UNIT 255 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
S OTY-ST- 2P - [ T e TR T St e o e s 1y 7o iR | e i - e AR
TITLE [ Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§T-ZIP
THLE O celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

of the corporation or the receiver

changed, or on an attachmgndwg
‘ [
|

SIGNATURE:

or, trustee empowesed to execute this report as required by Chapter 607, Florida Stat
{th all other like empowered.

REGUST G _Qpﬁel

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or direcior

utes; ggfd that my name appears in Block 11 or Block 12 if
Loz~ / sy /A

i

f

CR2E034 (9/01)

{ Data K DElytime Prone # 1




