e

"2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000016709

A B S NETWORK CORPORATION

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90020 033 ***158.75

Mailing Address

818 CALOOSA TRAIL
CASSELBERRY FL 32707

Principal Place of Business

818 CALOOSA TRAIL
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address
&

AR RO

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stale 0 City & State 4. FEI Number 3171683 Applied For 1
5 Not Applicable |
Zi Zi nt i !
ip Country ip Country 5. Certificate of Status Desired K $8.75 Additional |
Fee Required 1
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- Name ‘
MENDOZA’ JORGE Street Address {P.C. Box Number is Not Acceptable)
818 CALOOSA TRAL
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
* .
. N s ) "
9. ';h:sff:l‘curporanc.m is eutglbls l? sa:ua?ygs Intgngible At F"h-nE N10V2V00!2 F":EE IS."$; 5215050 o0 10. Election Campaign Financing $5.00 May Bo
axiiing requirement and elects fo 050 er hay 1, ee will be $550. Trust Fund Contributicn. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImME D O pelete TITLE O Change Tl Additon | 5
NANE MENDQZA, JORGE NAME e
streeT A0oRess | 818 CALOQSA TRAIL STREET ADDRESS §
orv-s-z¢ | CASSELBERRY FL 32707 CHTY-ST-TIP m
. o
TITLE O Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-21P
me _ . - .. ' _ O Deigte TILE . o [ Change [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CIvY-S1-2IP
TITLE O celete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE ) O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [J change - [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
13. | hereby certify that the information.sypplied with this filing does not qualify for the exernption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiémengal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regefver or fustee empowered Jfexecute this regeft as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfent with/an address, wi ther like empor .
S y i D /4 =y ‘ / L6
SIGNATURE: (/9707 Nzl Jorge Mennois ff29 (o2 P70/ T2
”(ATLMF SIGNING OFFICER OR DIRECTOR [ =" .. Date Daytime Phona #




