2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ASSOCIATED BUSINESS PROFESSIONALS, INC.
o

I s

DOCUMENT #.P00000102887.. ... .. -

1 P——

(05-02-2001 90102 029 ***150.00

)
Mailing Address

2026 ANDROMEDA LANE
WESTON FL 33327

Principal Place of Business

2026 ANODROMEDA LANZ
WESTON FL 33327

2. Principal Place of Business 3. Mailing Address

IEANEENN

AT

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

0O NOT WRITE IN THIS SPACE

I

May 02, 2001 8:00 am .
Secretary of State

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

City & State City & State 4. FEI Number Applied Far
b5—108277"7 Not Applicable
Zi Count Zi Count iti
e i i v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- - i e ———— e S T - Tt e — - s
GOMEZ’ ANTON'O Street Address (P.O. Box Number is Not Acceptable)
2026 ANDROMEDA LANE
WESTONFL 33327 =~ = +~- ~ == -—mmss -o- R — .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) OATE
. L L . m
9. This corporation.is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 =

TILE Pre £q d'e n+ , O belete TILE [OJchange [ Addition __8_

NAME Arvtenio Gomez NAME e

STREET ADDRESS [nZ O {p a\fmmcda Lore STREET ADDRESS 3

orv-stzr | weston , FL 3337 CITY-ST-2IP S
[aY]

TITLE V-‘cc.PrP_f; idert - [ Delete TILE O Change [ Adaiton | B

NAME Madib Crishing Area de Gomeg NAME

STREET ADDRESS |e20<b o a kane STREET ADDRESS

orv-stae  |WWeston, FL 33327 oITY-S7- 2P

TILE Tireasurer O Delete TITLE (7 Change ] Addition

NAME Ar‘r"o o Gomez HAME

- STREET ADORESS jo 0 <26 Andromala lane - - - e - ol s appRess ™[ o smmmmem e e i e e s SRS

onv-stze [\Wesdon, TL 33337 OITY-5T-71P

TITE ISecretarg o T ] Delets TILE T T T (JChange [ Addition

NAME Mqr—quﬁsﬁm ﬁr-m de Cinez NAME

STREET ADORESS |o2 0026 Anchomeda Lane STREET ADDRESS

uv-size [Weston, FL 333277 CTY-8T-2P

TITLE O pelete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-ZIP

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P [\ CITY-ST-ZIP

13. | hereby certify that the informatior suppligd with this {iling does not guality|
indicated on this report or gupp!

3

/ iy

SIGNATURE:

fbr the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
ort is true [and]accyrate and thgtimy signature shall have the same legal effect as if made under oath; that | am an officer or director
bt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aoeil 27 <2001 (564) 657-7733

SIGNATURE Al

TYPHD OR PRI NAME gf SIGNING o:=F|c¥\n Of [’RECTDH T
h

Cate Dayvme Phone #

>
| ;

M’



