FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000032509 ecretary of State
1. Entity Name 04-17-2003 90218 020 ***150.00
ABCD SERVICES CORP.
Principal Place ot Business Mailing Address
6006 Nw 38TH STREET 8347 NORTHWEST 66TH STREET
MIAMI FL 33166 MIAME FL 33466
S L IRE RN TN
B30 e 6™ STiseT -
Sulte, Apt. #, sic. Suite, Apt. #, efc. [% CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number _ Applied For
‘ : Midwy . R 65-1090738 Nol Applicable
e Country op ‘3'}‘\ 6% Country 5. Certificate of Status Desired O Eiﬁ?qﬂgec:jmonal
6. Namea and Address of Current Reqistered Agent .. = - | _ _ 7. Name and Address of New Registered Agent
Name
MATAMOROS, JOSE Street Address (P.O. Box Numnber is Not Acceptable)
8730 SW 133TH AVE
MIAMI FL 33183
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. 1 am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. - (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 ) o
Adter May 1,2003 Fee will be $550.00 ettt oo g 35,00 My 2o
Make Check Payable t¢ Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete me PO (FChange  [] Addition
HAME INNOCENZ], DONATELLA NAME FRANMCISCO 3. TERQLEQR.
sTREET ADDRES;=+8347 NORTHWEST 66TH STREET sreTaD0Ress | oo KWWY AR . SThse T
orv-st-ze |MIAMI FL 33166 CITY-ST-ZP ANy L R kG
TITLE VID (7 Delete e ven Cdhange [ Adition
NAME INNOCENZI, ANGELO -

HAME inNe 2y, DgrATEULA
sTReeT anbress | 8347 NORTHWEST 66TH STREET STREETADDRESS | quryvy \QE:‘Q“‘\ ; '55(1\

omy-sT-zP | MIAMI EL 33166 oS | mipdny, R W6k

sTl=eT

NAWE INNOCENZI, CECILIA HAME

{We Cowa &) GLo
STREET 20DRESS | 8347 NORTHWEST 66TH STREET STREET ADDRESS D34 RSwd \ L ﬁGS TheCT

ILE sp 7 T ) O etee "l TILE - ™ e - Frfrange [ Addition

omy-st-ze | MIAMI FL 33166 Cmv-57-2¢ N - P . LY _ :
TITLE ] Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-ZIP CITY-ST-2P

TITLE O Delsie TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LU CITY-ST-Z1P

TILE . . O oeleta - - | TME : [ Change  [_] Addition
NAME NAME

STREET ADDRESS . . ) ‘ STREET ADDRESS . )

CITY-ST-2IP : CITY-ST-2IP

12, | 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 ths 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 receiver ar rustee empowered 16 execulg this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __{ Sealal (o) F Ao i L= cais.ey  (3u5) es atna
IGNATURE ANDTYPED OR ITED NAME OF SIGNIN FF- -_LDIRECTi B Date ~ Daytim Phong #

15€ 1820

i\

CR2E034 (10/02)



