e —————————

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am |

1- Enity Namo ecretary of State
ABCD SERVICES CORP. 04-23-2002 90364 037 ***150.00
Principal Place of Business Mailing Address
8347 NORTHWEST 66TH STREET 8347 NORTHWEST 66TH STREET
MIAMI FL 33166 MIAMI FL 33166
6006 NW 38th STREET :
Suite, Apt. #, etc. Suite, Apt. #, etc. £C NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
"65-1090738 -
MIAMI, FL Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
33166 5. Cerlificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA JOSE MATAMOROS
s Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8730 SW_133th AVE.
' City Zip Code
8.: The above named entity sujfhits t tatdment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE JOSE MATAMOROS 04/12/2002
"U" Signature, typed Jfr prim7ﬁ thisteradigem and titfe if applicable. (NOTE: Registered Agent signalure required when rsinstating) DATE
9. 1h|sf§i.carporat\c.)n |see:lg|b|§ ;Ez%t t its Intafgiole FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and ectglto'do s After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE [ change [ Addition S
NAME INNOCENZ], DONATELLA NAME &
sTReeT aookess | 8347 NORTHWEST 66TH STREET STREET ADDRESS §
cmv-st-ze | MIAMI FL 33166 CITY-57-2P o
THLE VID O pelate TLE [J change [ Addition 8
NAME INNOCENZI, ANGELQ NAME
sTReET ADDRESS | 8347 NORTHWEST 66TH STREET STREET AGDRESS
CITY-ST-2P MIAM! FL 33166 CITY-ST-2IP
Tme - SD " [ pelete TITLE 1 - T [ Change = [ Addition
Nave INNOCENZ), CECILIA o
STREET ADDRESS | §347 NORTHWEST 88TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-S1-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
THLE [ Delete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O Delete TME - [J change [ Additicn
NAME NAME ’
STREET ADORESS STREET ADDRESS
Cy-57-21P CiTY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for Ihe 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 director
of the corporation or the recefvengr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attgz an addregs, with all other like empowered.
N TR AR TATER LT
SIGNATURE: S el SRR weCant 04.12. 01 (3057)468 6684
smunu7t AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

b




