2001 UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # PO0O000089746 | . . .

1. Enlity Nama

A.B.M. TRAVEL & TOURISM, INC.

Principal Plage of Business

11056 S, 152 CT
MIAMS FL 33156

Mailing Addrass 5'

11056 S.w. 152 CT
MIAMI FL 33196

2. Principal Place of Busingss

3. Mailing Address |

Suite, Apl. #, elc.

Suite, Apt. #, elc.

17224

¥

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-22-2001 90028 001 ***163.75

N U UV Y

(T

00 NOT WRITE IN THIS SPACE

Gity & State ~- ros s s p et - ot i City G Sias. - e T e A T FEr NUmbEr T T Applied For -
6 S - lO 5 | q q S Not Applicable
2p Country Zip Country 5. Coertificate of Status Desired B $8.75 additional
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REYES, JESUS G
t A O ber is Not Acceptabl
11056 S.W. 152 CT Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33198
City FL | Zlp Code
8. The above namad entity submits this staterment for the purpess of changing ifs registered oftice or registerad agent, or both, in the State of Florida,
SIGNATLRE ‘
Signatura, typed tr preted niyne of rogistore) aga and Ste if AORRCAGMN, {NOTE: Registarad AQBIT 300 [QUIrEc whan réinsialg) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 * . A
Tax filing raquirement and slects to do so. After MAY 1, 2001 Fea wiil be $550.00 - E:ﬁg'o:::;arcn::‘lggu:;ﬂ:ncmg fgﬁ?,,“ﬁ?;f"
{See criteria on back) Make Check Payabis to Departmen ot State
Mo ... OFFICERS AND DJRECTORS_ . . . KEN . ADDITIONS/CHANGES TOOFFICERS ANDDIRECTORS IN 11 | . . .. ..
me DP 0 etete Tme O Change [ Addition | S
NAME REYES, JESUS G NAME 2
stheer acoress | 11056 S.W. 152 CT STREE] ADDRESS g
omv-sr-2¢ | MIAMI FL 33196 CITY-S1-218 i
TIE VP [ elete TILE ] Change (] Aadition g
NAME MENDOZA, GLENDA O : HAME
streer anoeess | 11086 S.W. 152 CT STREET ADDRESS
CiTY-S7-2P MiAMI FL 33196 CITY-ST-2P
e [ oeete TIRE [ Change [ Adeition
HAME NAME
STREEY ADDRESS STREET ADGRESS
CITY- ST- 2P LIY-8F- 1w ,
TITLE ™ Detete. ——f-me [ change [ Acdition
HAME NAME
STREET ADDRESS . - STHEET ADDRESS
N - e — e W2 ¥ - .
omv-st-ae > S . CITY- §T-2IP
TmEe O Delete e [ shange (] Addition | —
HAME NAME
STREET ADDRESS i STREET ADDAESS -
oY -S1- 7 CITY-ST-2F e " -
TINE {1 Delere nne I ctange (T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY.ST- 2P Ciy-S1-2P
13. 1 hereby certify that he information supplisd with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Staiutes. | further certify that the information
indicaled on 1his rapan o supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trusiee empowered K axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all other like empowered.
. < 6 -
SIGNATURE: ﬁ/ O Li- 2001
b ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER ORt DIRECTOR Diater Dayuns Prono
-~



