FILED j
¢
[4
2002 UNIFORM BUSINESS REPORT (UBR) ’
3
DOCUMENT #  P01000004342 May 19, 2002 8:00 am.
1. Enity Name ecretary of State
MAYLENE ABAD P.A. 05-19-2002 90175 007 ***150.00
Principal Place of Business Mailing Address |
6227 S.W. 12TH STREET 6227 SW. 12TH STREET
WIAMI FL 33144 . MIAMI FL 33144
5, Pnnajﬂlgce of Busingss W 3. Malllng ? i e ll uC ”II”m Iu "m ”m Ilm Ilm Ilm Il’“ "“I m"mlmlll "Il IIII
|- Suite, Apt. #, etc, __ - == Sunte suite, Apt, #, etc~ i ) e nPONOTWHITEINTHISSPACE
Qo D6 =
City & State ity & State / 4. FE| Number Applied For
MIAN) | f‘h o, F (5~ |ONOpE ")
j t Zi l..c - it
Z C unr d’ I | oty ad f | 5- Certificate of Status Desired O $8.75 Additinal
) ‘ I m Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ABAD, MAYLENE ESQ. Street Address (P.0. Box Number is Not Acceptable)
6227 S.W. 12TH STREET
MIAMI FL 33144
Zip Code
d office gf registered agent, or both, in the State of Florida.
‘ cAafE
9. This corporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 ) _— ‘ e @R
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 10- Elizrzzr%aggi?guz::nang 0 = f‘ij-oo May Be ..
. o . ed to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PVST O belete TIMLE . Ol Change [ Addtion | 5
NAME ABAD, MAYLENE NAME g
streer anoness | 6227 S.W. 12TH STREET STREET ADDAESS §
CITY-81-2P MIAMI FL 33144 CITY-S7-21P o o
TTLE .1 p . o [J Delete TITLE [ Change (T Addition E:)
nMe o, | ABAD, MAYLENE - NAME
STREET ACDRESS'} 6227 S.W. 12TH STREET STREET ADDRESS
omv-s1-2¢ . | 'MIAMI FL 33144 CHY-ST-2IP
TILE [J peiete TILE Ochange O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P Ra— CITY-5T-2IP
TITLE ’ 7 Delete TILE [ Change [ Addition
NAME : NAME ;
== R ADBRESS s = = A ~) ~ STREETADURESS
CITY-ST-2IP CITY-8T1-2IP
TITLE O Delete TITLE ' Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p . CITY-ST-2IF
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P "\ GITY-5T-7iP
13. | hereby certify thig supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répgyt or suppleflental report is try€ and accurate anghat my, signature shalphave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the™e g dort # required by ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachjy ffreq
Ahalpr 28 3B
SIGNATURE - 4 i
A ON DIREETOR ¥ pae [ Daytima Phong # -




