2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000096456

1. Entity Namg

ABDELH SERVICES, INC.

Principal Place of Business

1543 WEST 63RD STREET
HIALEAH FL 33012

Mailing Address

1543 WEST 63RD STREET
HIALEAH FL 33012

SECRETS

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc,

Suite, Apt. #, etc,

[

02 APR 25 AM 9: 36

Y OF STATE
TAL AHASSEE. F ORIA

DO NCT WRITE IN THIS SPACE

KA

. City & State e N ~ City & State ) i FEI Number Applied For
- =l . . o e S T il s T T L LR —— R Y A I Sa "—"-‘f" ~ I Not Applicable”
Zip Couniry 2l Couniry 5. Certificale of Status Desired O $8‘75 Addi!ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Oresles A- Robles
PEHEZ' ANlBAL P Street Address (P.O. Box Number is Not Acceptable)
15606 SW 63RD TERRACE

MIAMI FL 33193

U

b

1693 W (3 ST

° Hha kkah

FL

8. The above named enthy submit

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.

Yo fos

Signatura, typed

nan of rVisterad agent and tille if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

bate J

Zip Code
2301

8. This corperation is eligibie to s&siy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11, OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSHN 11

g PD 1 Deleic e [Jchange [ Addition
NAES ROBLES, ORESTES A NAME SOoOnnSa4S 1 T TE—
sTREE7ADDResS | 1543 WEST 63RD STREET STREET ADDRESS —05/06/02--01006--031
cryfsr-zp HIALEAH FL 33012 CITY-ST-2IP **"**1 SD. DD L L] 1 SU . DD
MLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREETADDRESS | . _ o o STREET ADDRESS )

om-stemp | T R [T T s T e s s e D e
TILE 7 Delete TIMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O velete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-8T-2IP

TITLE [ delete TITLE [ Change 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

13. | hereby certify that the information gupplied with this filing does not quality fi

indicated on this report or supplemeNal report i
of the corporation or the receiver or 1
changed. or en an attachment with an

SIGNATURE:

ue and accurate and that

all other like empowerad.

or the exemption stated in Section 119.07(3)i), Fl
my signature shall have the same legal effect as if made
ered to execute this report as required by Chapter 607, Florida Statutes: and thal my name app

(303) ¥¥5-570/

oridda Statutes. | further certify that the information
under oath; that | am an officer ar director
ears in Bleck 11 or Block 12 if

‘f//tjﬁ:

Data Daytime Phona #

§
g

CR2E034 (10/00)

RS




