FILED :
a
2002 UNIFORM BUSINESS REPORT (UBR) 5
»
DOCUMENT #  PO1000025050 Feb 11,2002 8:00 am 3
1. Entity Name Secretal y Of State .
ABU ENTERPRISES, CORPORATION 02-11-2002 20165 028 ***150.00 )
Principal Place of Business Mailing Address
4504 CARROLLWOOD VILLAGE DR. 4504 CARROULWOOD VILLAGE DR.
TAMPA FL 33824 TAMPA FL 33624
2, Principal Place of Business 3. Mailing Address Hlmm m III ”"" Ilm III" "m Immm I’m Ilm m“ Il“ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57" 37& o 3./‘4 Not Applicable
P Gountry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
- e = mame -Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGUNDO' RUBEN Street Acdress (P.O. Box Number is Not Acceptable)
4504 CARROLLWOOD VILLAGE DR.
TAMPA FL 33624
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.
SIGMATURE
Signature, typed or printed name of registered agent and tile if appiicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ N .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz;‘z:&a?:iﬁguz::mmg fg;%qg“gz&;?e
{See criteria an back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 3 Delete me O change (3 Addiion | S
NAME FAGUNDO, RUBEN NAME 5
STREET ADDRESS | 4504 CARROLLWOOD VILLAGE DR. STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2P ey
TITLE DST 1 Delete THLE [ change [ Addition 5
NAE ANDRACA, LOURDES NAME
STREET ADDRESS | 4604 CARROLLWOOD VILLAGE DR. STREET ADDRESS
crY-ST-2P ) TAMPA FL.33624 civ-57_4p
TITLE DV [ Delete TITLE [ Change [ Addition
e LURDES, MARIA Hae
STREET ADDRESS 4504 CARROLLWOOD V|LLAGE DH STREEY ADDRESS
CITY-ST-2iP TAMPA FL 33624 CITY-ST-2IP
TITLE DV [ Delete TITLE [ Change  [J Addition
NAME PINO, RAUL A NAME
STREET ADORESS | 4804 CARROLLWOOD VILLAGE DR. STREET ADDRESS
CITY-ST-Z1P TAMPA FL 33624 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE O paleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indigated on this regert or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under gath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florid),

tatutes; and that my name appears in Bl cik 11 or Block 12 if

b7 (/53 e (93\ 010
Dy { Baytime Bfr

/ vtime Esfine ¥

Ny




