, FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
Do ENT # - P02000095798 ' s

1. Entity Name

ABC EXCHANGE, INC.

Principal Place of Business Mailing Address
315 GRAND MAGNOLIA AVE.. APT. 115 315 GRAND MAGNOLIA AVE.. APT. 115
CELEBRATION FL 34747 CELEBRATION FI. 34747

o LT

2. Pripcipal Place of Business 5 as:
#3 6o C’auﬂaq Clr Da. | 43¢5 é;-ﬂ@oy Clob Da-
Suite, Apt. #, etc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Numb: Applied For
o ‘;‘ od-/d IV cg, ‘;L _g"’" ‘20 b q o1 b Not Applicable
Zip Country Zip Country . . $8.75 Additional
3a 235 OLANG & cg -f 329 55’ OWGG‘ GUU‘G 5. Certificale of Status Desired O Feo F\'equirec;"ona
" 6. Name and Address of Current Registared Agent ~ 7 7. Name and Address of New Registered Agent _
- ) Name
BERWANDRES Street Address (P.O. Box Number is Not Acceptable)
315 GRAND MAGNOLIA AVE,, APT. 115
CELEBRATION FL 34747 4360 Cow Roy Club &a-
City Oﬂ—éﬂoﬂ)o, ’7". FL Zip 0d3835

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prnted name of registered ‘::lgem and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) : ) )
; . 1 F
After May 1,2003 Fee wil be §550.00  eetrn oo "% 0 Ry Be
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delete TITLE @ Change (] Addition
NAME BERNAL, ANDRES NAME
swneeT anoress | 315 GRAND MAGNOLIA AVE., APT. 115 STREET ADDRESS | 4.3 6O G o 307 Club De.
crv-si-ze | CELEBRATION FL 34747 aresie | okfanbo, 7L 3 2835
TITLE D O belete TITLE Change [ Addttien
NAME PICO, MARIA S NAME .
STREET ADDRESS | 315 GRAND MAGNOLIA AVE., APT. 115 sweerinoness | 4 3 6o Cow RO clob A )
orv-s1-2¢ | CELEBRATION FL 34747 av-sizr | QRLANDo, 7Ly I8 35S |
TTLE 1 pelete N Wi [J Change [ Addition
NAWE - - - - - N T o T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2tP CITY-ST-2IP
TITLE O Delete - TNLE [ Change [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

12. | hereby certify that the information
indicated on this repart or suppiem
of the corporation or the receiver or frust
changed, cr on an attachment wi

SIGNATURE:  SUGNATUSS REQUIRED N3/93  (Cs2) 217-3547

T"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

pplied with this flhng does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information

repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
mpowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

CR2E034 (10/02)



