2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
ABT'S USA, INC.

PO2000113809

Secretary of State

05-05-2003 91789 017 ***150.00

Principal Place of Business
718 SW 17TH AVE,
DELRAY BEAGH FL 33444

Mailing Address
778 SW 17TH AVE.
DELRAY BEACH FL 33444

R AR

Principal Place of Business 3. Mailing Address + lq
’qussw 4™ AVENVE A\BA5 SW 4 AUENVE
Ai"q’#_‘_e;[f @QA"H e‘ci [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE) Number Applied For
DELP_AV @each | FL : t BZ—AC,M F_Z- 11- 36603917 [ Not Applicabie
5% &Y [+ Country oA Z% 3 (j Ll L] Country U S AQ | 5 Certificate of Status Desired || gg;gg tﬁg‘ﬂ"mﬁ'

6. Name and Address of Current Regislerad Agent

7. Name and Address of New Registered Agent

BEJARANO JUAN P
T8 SWITTHAVE. .
DELRAY BEACH FL 33444

Name. .

Street Address (PO, Box Number is Not Acceptable)

City Zin Code

FL

8. .The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

< sthe obligations of registered agent.
J ;

< SIGNATURE

‘ Signature, typed or printed name of registerad agent and title if applicable.

{NOTE; Registered Agent signaturg required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTOSS IN 11

TME D : [ Defete TMLE [J Change [ Addition
e BEJARANO, CAMILO A e GRACLE %g/g‘@@‘*’o

STReeT anDRess | 778 SW 17TH AVE. STHEETAODHESS | | F &~ S 4N z

CITY-$T-2IP DELRAY BEACH FL 33444 CITY-ST-2IP Oal ity Beaei F( 3344 Y

Tine D 03 pelete e D il Ol Crange & Addition
NAME BEJARANO, JUAN P NAwE IA8ana 2 EW

STREET ADDRESS | 778 SW 17TH AVE. STREET ADDRESS | VP4~ A 4

otv-s120 | DELRAY BEACH FL 33444 CiTY-5T-2p 96‘1&4"1 A M@bl FlL 344y

THLE e B 3 gelets TITLE _ i Change  [] Addiien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S1-2IP

TINLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

THLE ™ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2p

TITLE O Delete ILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information

golied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplgméntal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B empowered 1o exe

of the corporation or the receivets
kg empowered,

changed, or on an attach

SIGNATURE:

» q"!,m«. TR

Ui uo o

te this repor; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v %d JEV oD Ofl 2,2 L’BJ%I)ZH%G 24

HATURE AND TYPED OR PRINTED gZME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #

a -

2097140

AY

CR2E034 (10/02)



