. - -2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

4

DOCUMENT # P02000049864

1. Enlity Nama

ABS INSURANCE, INC.

04-11-2003 90142 048 ***150.00

Mailing Addrass
~4UWESTIT PORCE

HMEAH Y02

Principal Place of Business

LeHALEAN-F 3301

ARG R

2. Principal Place of Business 3. Mailing Address
1402 N.w. dlsr \Steeet | 1402 Now. s/t Shecet
Suite, Apt. ¥, etc. Suite, Apt. #, alc.
. A [0 CHECK HERE IF MAKING CHANGES
3 Ny o3
City & State City & State 4. FEINumbar Applied For
Diami  £]a- phasts  Ela 04 = 3455089 o s
Z'a’,7£ -| Gountry . i%dl 7f' ~.-{. Country ~. =|v5, Certificate of Status-Desired - [ - g;?qmmw
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CASTLOUBF. -~ = R i ey e oy Ty |
SUITE C-100
MIAMI FL. 33168 City FL | Zip Code

the obligations of registered agent. .

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

of the corporation or the receiver of trustes empowsrad
changad, or on an atachment with an addrogs, wi
W h

— e = 3 -

to executa this raporl as required by Chapier 607, Florida Slahutes; and that my name appears in Block 10 or Block 11if
o<

g empowered.
e QUIRED 12503 JpS44O-AI5E
Date Darytia Phone #

Signanee, typed o Rinted name of reglstered agent and lide  applicans, (NOTE: Registered Apent signaturs recuirsd when irg} DATE
| —
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 Moy Bo
. After May 1, 2003 Fee wili be $550.00 ~ Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Deparimant of State |
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Mee FTD 01 petete TITLE Dl changs [ Addition | &
NAME ALDES, SILVIA M NAME 3
stheey aDoress (487 WEST 43 PLACE STREET ADDRESS g
CITY-50.21P JALEAH FL 233012 CITY-ST-2P g
e T Detete e D Crange (] Adaion | &
- o
HAME IA, BLAS NAME
STREET ADDRESS WEST 43 PLACE STREET ADORESS ,
or-stze  HIALEAH FL 33092 _ J om-stze_ | s : -
nE [0 Delete TITLE O Change [ Addition
NAME ] A e — -
~STREET AUDRESS ' f * T E e CSTREETADDRESS |~ T
CITY-ST-2P CITY-ST-21P
TIME 7 Delets TINLE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
e O Detee TME 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
oiy-51-2P CITY-51-2IP
TME 7 . 3 pelete TME Cicnange [ Addition
we AT T NAME
STREET ADDRESS | ‘ STREET ADDRESS
CTY-ST-2P A i CITY-5T-2P
12. | hareby certify that 1he Information supplied with this w;\g does not qualify for the axemption stated in Section 119.0?{13)( ), Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director

GIONATURE AND TYPED OR FHIN

D NAME QF SIGNING OFFICER OR DIRECTOR




