FILED

« -~ FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) £Q
DOCUMENT # P0A0000 (58 r | Secretary of State

1. Entity Name 05-24-2002 91349 024 ***150.00

y/7 7 ér(/ééj/‘ Znc. | e

DO NOT WRITE IN THIS SPACE 669426

2. Principal Place of Business 3. Malling Address

5008 _(eotiry O 1 Bl 7
Suite, Ap}. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Se7 dﬂmf/ya?/ Ghfer 4T :
City & taty ’ City & Stat 4. FEI Numnber Applied For
ﬁ/" e, Fé 0r/dﬂ% Fé 5?'7-'37&0%2 Not Appticable
Zip g Country Zi 7 Country " ) $8.75 Additional
mo Orein 9¢ g 9_@07 Oren Ge. 5. Certificate of Status Desired . [J Feo Requirec;i
J S 7. Name and Address of Current Reglistered Agent

ks Boedy

L s —

INTHIS SPACE o A

City : FL 2Zi %gor?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. *

b

CR2E0348 (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and fitla if epplicable. (NQTE: Registered Agent signature required when reinstating) DATE
. N e . January 1« May 1 Fee is $150.00 : '

o Tiocomerater g sy s gt | TR L IR | 0. cton ot rors $5.00 e
s ? °q back) ) 0O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on bac Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS ) B

e fres)oterr A TLE

NAME Cartos 2, /o / 7 HAME

STREET ADDRESS fé? % P oy 2t # / 7 STREET ADDRESS

CITY-ST-2IP ﬂr ‘o A F 39_60 7 CiTY-S51-2IP

TITLE TITLE

NAME NAME °

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CHY-S7-ZIP

E TLE _ )

NAME NAME . , .

STREET ABDRESS STREET ADDRESS ' g ;

oworw | fevsw | . DO NOTWRITE

—T’I—TLE_ — T —_— = Ee— —= ._ﬁﬂ.E. - A e~ o e

e ot IN THIS SPACE

STREET ADDRESS STREET. ADDRESS '

CITY-8T-2IP CITY-3T-2¥P

TITLE . TITLE -

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CiTy-S1-2ip

TITLE ’ TME

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-81-2IP CITY-S1-2IP

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 cerlify 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all o.ther like eropoyfered. . A
SIGNATURE: W 05-10 -2002  #F 435FF/F

SIGNATURE AyﬁﬂP D ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




Dmsmn of Corporations % 7/— %ZW&J / Page 1 of 2

Florlda Proﬁt
ABL SERVICES, INC.
P RAT—e =P e S ST G eSS looatRe@eerute an s baes PRINCIPAL ADDRESS-&-—— T <5 . e ——T—-f"”"”--—-‘-‘-f:‘—‘ﬂh-ﬂ""—-“—“&-*
5609 CENTURY 21 BLVD #187
ORLANDOQ FL 32807

ST T e MAILING ADDRESS
| 5609 CENTURY 21 BLVD #187

ORLANDQO FL 32807
Document Number FEI Number Date Filed
PO1000071658 NONE 07/20/2001
State Status Effective Date
Rl ACTIVE NONE

Registered Agent

' Name & Address I

PENEDO, CARLOS L
5609 CENTURY 21 BLVD #187
ORLANDO FL 32807

== e se—SueSTm e

PENEDO, CAROLOS L
5609 CENTURY 21 BLVD #187

ORLANDO FL 32807

Annual Reports

I Reéort Year | Filed Date " Intangib

le Tax ]




