2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Apr 22,2002 8:00
DOCUMENT #  P01000098386 L Vil
1. Enty e ecretary of State
A.B.Y. ENTERPRISES INC. 04-22-2002 90126 023 ***150.00
Principal Place of Business Mailing Address
10475 SW 22 ST 10475 SW 22 ST
MIAMI FL 33185 MIAMI FL 33165
2. Principal Place of Busiess 3. Mailing Address ”Im"l H"lm”m""l "m "”l Iml llm m" ’»I”I"I Im ||||
HOlk| Sps 7Y AVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
7Yl A, ~C 05— 1145 30 Nol Applicable
Zp Country Zi s Country 5. Certificate of Status Desired ~ [1  98-79 Additional
3 315 S A Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reqgistered Agenl
R = L e e T s s e sl s Nama e e = eIl RS grooo o e o e oo o ]
Al ”INEZ' CARLOS E SR Street Address (P.O. Box Number is Not Acceptable)
10475 SW.22 ST
MIAMI FL §3165
2 .
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required whan rainstaling) DATE
. S e ) "
9, ihlsfﬁ.orporatpn is elltg|:lg tcr) sz:tls;fyél;s Lmang\bre FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and efects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
1t OFFICERS AND DIRECTCRS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PT O petete T O Change O Addiion | 5
HAME MARTINEZ, CARLOS E SR NAME &
STREET ADDRESS | 10475 SW 22 ST STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33165 CITY-SI-2IP o
TILE Vs [ Gelete TITLE O Change  [J Addition 6
NAME OTANO, LUIS NAME
svREET ADDRESS | 12025 SW 173 TERR STREET ADDRESS
CIY-ST-ZiP MIAMI FL 33177 CITY-ST-21P
TILE 7 pelete TILE [ change [ Addition
HAME ) Tt NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE {1 pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TiTLE [ Delete TITLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-CT-ZIP N -97-
CITY-ST-2 — CITY-s7-2IP
13. | hereby certify that the in tm%upp e wifh this filindy, does not quality thr thedexempy@p stated in Section 119.07(3)i), Florida Statutes. | further certify thal the Information
indicated on this report g supplemenialfrepor¥is hnd Biccurate and that my gignatur, all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trugiee e;np pweped to ¢xecute this repgri a8 requin Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchmehnt w’;h an dddrg all ol jke empowerpd
&z : L
&1y ; : A=
SIGNATURE: ANET ORI LY 305- 3y b= DI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



