e
FILED

-~ NOT-FOR-PROFIT CORPORATION Sgp 05,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # IOO/OOCO 5/?%,(? .« 7 05-22-2002 90180 015 ***150.00

1. Entity Name

A.B. INTERNATIONAL BUSINESS coRfP |~
= " " 870863

g

3. Mailing Address

2. Principal Placelof B sineé&s
B6 01 NE |

Sulte. Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

07

City & State City & Slate

M / A’M ) l :\:L_ 4. FEi Numherés—_ !/ZZ 3,5- Qg[)gepr;:z:ble
g319.485]

CEEETE
. .

Zip Country

o . $8.75 additional
5. Certilicate of Status Desired 3 Fee Requirod

_ 7. Name and AddressefCurrant Bvegis_t_ere_d_e?fpt _
= PIEDAD A. GONZALEZ
Street Address {P.O. Box Nurnber is Not Acceplzbie)
420 LINCON D & 387
il s LI AMY BEACH FL | 8339

8. The above namgd edftity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the state of Florida,

Jedeed 4. Coriza 5-3/-02

PEE A ki vl

SIGNATURE

Slgnatune, Lyped of printes name of mgjsnm.»d‘ ngti‘x and titke Mm / INCIE: Registored Agert sigrane fecuired whan iensLaiing) DATE
9. Election Campaign Financing $5.00 Mayge | _e._;_(:hef';k;ﬁayw le'to;
Trust Fund Contribution. O Added to Feas e epartment of State .,
10, OFFICERS AND DIRECTORS H
THTLE D 4 a
NAME GONZ A LEZ, Plepmn A 12
swaaniess [L2.0 LINCOLN RD & 38 7 o
arestae (| MIAM| BERCH #3339 8
TIRLE VvV &N
we  Doenn wapne 18
SIRITADRESS | \O 1 S (| B €2 TY (S #—‘3
TS ey A BeDed 71 233139
e RAAAARLANG ASAGA N .
HAME ’
STREE ADORESS
CITY-ST-7Ip
e 1
NAME | T
STRECT ADDRESS ST aboRess |
CITe- 5T 2P ‘ st |
TLE 5 (T
NAME NTTSERIRE 2
STREET ADORESS STREET ADDRESS |-
Cy-s1-76 omvisrap ’
TLE ‘ EE Y - 4
NAME o NN S L o
SIRELT ADDRESS ‘ - o steeet aporess | s - e Coe
CITY-ST- 27 Loneszg | R SR T

mation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify thal the information
indicated on 1his reneft or shpplemental report is rue and accuraie and Ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation arfthe recgiver or wustee empowered o exgcute this feport as fequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 o on an

attachment with an adress /with alf ather ke em;rz:'ed. / i
SIGNATURE: \ %2 ad f- U%ﬂ/%? §-3/-02 (_’:OS‘ 53Y-8%62
mﬁﬂwmmihﬁmlu OHFICER OR DIRECTOR Dae 4 Daylinte Prang «
Vi rFi

12. | hereby certify that the.iak




