FILED ’
2003 FOR PROFIT CORPORATION )
i H
UNIFORM BUSINESS REPORT (UBR Jan 18, 2003 8:00 am |
DOCUMENT #  P01000025050 Secretary of State
1. Entity Name 01-15-2003 90216 042 ***150.00
_| ABU_ENTERPRISES, CORPORATION
Principal Place of Business Mailing Address e e -
4504 CARROLLWOOD VILLAGE DR. 4504 CARROLLWOOD VILLAGE DR.
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailng Address “"ll"““"‘ll“m "m"“l |Im Iml”"l IH” "m I“” "“ [II‘ .
Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59—3720816 Not Appticable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGUNDO’ RUBEN Street Add {P.O. Box Number is N .rA tablg)
ree ress (F.O. Box Number 1s Not Acceptable
4504 CARROLLWOOD VILLAGE DR.
TAMPA FL 33624
City FL Zip Code
;3. The abové ;amed entity suﬁmits this stateme_;m fo-r the purpos-é of changing its registered office or registered égent, ar both, In the State of Florida. | am familiar with, and accept [ ™
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
AﬂF";;[E N?v:‘;;; ';EE ll'.‘:|$150.00 00 9. Election Campaign Financing $5.00 May Be
1A er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O Delete TILE Ve ’}?Mb’ﬁor §F D 2B [T change m/Addilfon 3
NAME FAGUNDQ, RUBEN HAME 1B 'R &, SaTTER Tz - S
sTReeT apoess | 4504 CARROLLWOOD VILLAGE DR. STREET ADORESS | KSTPE (LIR30 [ /O0P M//p{ﬂ& 3
orv-s--ze | TAMPA FL 33624 CTY-ST-2P MJM PA . . 33 2-/!/- @
TITLE DST (1 Delete TITLE 7 (O change [ Addition 5
NAME ANDRACA, LOURDES NAME
sreeT anoress | 4504 CARROLLWOOD VILLAGE DR. STREET ADDRESS
crv-s-ze | TAMPA FL 33624 CITY-ST-2IP
e v N Delele TITLE [dchange  [J Addition
NAME LURDES, MARIA HAME .
stheet aporess | 4504 CARROLLWOOD VILLAGE DR. STREET ADDRESS
ov-st-zp | TAMPA FL 33624 T 1 U . , ~
TMLE Dv 1 pelete TITLE [ change [ Addition
NAME PINO, RAUL A NAME
street aooress | 4504 CARROLLWOOD VILLAGE DR. STREET ADDRESS
crv-st-ze | TAMPA FL 33624 CiTY-ST-2IP
TITLE O Delete TITLE ' - Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [J pelete TITLE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CiTY-ST-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowerad.
y H -
D e g e e A s [om e . . » e
SIGNATURE: __ZS1CeALZ) (NEE REQ RS Frinw, Baidydr o 1-03 (€22[161-#7 %
{ SIGNATURE ANDTIJJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date / Dayiime Phane #




