FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS% cr()e%%)?%:i‘ gig?eam

DOCUMENT # Po2.0000 208 +5 05-05-2003 90717 017 *=*150.00

1. Entity Name

ABuevcs  INC

11039684

2. Principal Place of Business 3. Mailing Address

2100 N-E 29™ ST 2100 N-E 29 T
SUKAQP}*'#' el(i\) o 2 ] Sultg, Apt. #, el(i\\ ,Q 2 ‘ 2O NCT WRITE IN THIS SPACE
City & State 4. FE! Number Applied For

'\*F)USE Pﬁ ) ‘Fl-' 3 ?: - l0|?3 l { Not Applicable

Country $8.75 additional
Fee Required

LUBHTHouse Pvy Fu [ U0
Z\pB 2}06‘&— Country }Z@,Q é 9'

5. Certificate of Status Cesired O

7. Name and Address of Gurrent Registered Agent

Ve FacnA - AnaRA L)

Stregt.Address (P.O..Box.Number.is-Not Acceptable)=— =~ —me = [

Ao N-E 3are st H 2
City LlH’Hf\'\"DﬁLSE PT- FL Zip Code 3506‘]

8. The above named entity subbttfs this stateffent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept

‘the cbligations of registered agent. y
41 21]03

Signature, typed or printed name re| el and tite If applichble. {NCQTE: Registered Agen! signature required whien rensiating) DATE

SIGNATURE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10 - OFFICERS AND DIRECTORS

TLE e

NAME LIEATIYAL AMIRAL]

STREET ADDRESS i 100 N E 3‘1‘”— o H 2

CITY-ST-2P LILWT HowSE  PoidT FL 33067
TILE ’

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-2I7

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an addregd, with all other like empowered. -5 23

“23Y /

754
' ;A\;y/n A RA L 4/2?/03 75‘#—2)%4'22-/

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2EQ34B (12/02)



