2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
o P93000074141 Jan 18, 2000 8:00 am
ALL BUSINESS SYSTEMS, INC. Secretary of State
01-18-2000 90105 020 ***150.00
Principal Place of Business Mailing Address
3725 HOLLYWOOD BLVD. 3725 HOLLYWQOD BLVD.
#1232 #132
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-681G
F P s S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0468103 Not Applicable
Zip Country Zip Country 5. Certficate of Satus Desirec 0O gese.ggq :i\?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e w BT AR o= e —— e e e e =L — Name = -_—— m— - oo B -
SANCHEZ= LEONARDO Street Address (P.Q. Box Numnber is Not Acceptable)
16136 SW 265T
MIRAMAR FL 33027
City FL Zip Code

8. The above named entitysubmits this stggement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

. 5‘4 /- 7-Foa0

SIGNATURE LA 2T S _
=" Signatura, typed or printed name of Yegeetersd B5ent ang : DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financi
. . . ancin:

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost Fund CoF:'nrlgbution, 9 O fg;gﬂo"lﬂgissa

(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P R Delete TITLE P j&Change [ addition
NAME SANCHEZ, ANA M NAME SANCREZ -, e on ARDO
STREET ADDRESS | 16136 SW 26ST STREET ADDRESS 1030 S 60' 206 5T
CITY-ST- 2P MIRAMAR FL 33027 CITY-ST-2P MM MAD FL . 3303-7
e vV £ Delete mie ! [ change [ Addition
NAME TABORDA, ALBERTO HAME
STReET ADDRESS | 5464 NE 1ST TERR STREET ADDAESS
CITY-S7-2IP FT LAUDERDALE FL CITY-ST-2IP
THTLE O petete JINLE 4o R R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Gelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CITy-ST-2P
TILE ' B .. O oelete - - J e - : S - © T [ change TV [ Addition
NAME . NAME
STAEET ADDRESS _ e e e | TREET ADDRESS - -7 -
cmy-st-ze. - | T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this repcyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all othgf like empow.

SIGNATURE: "f‘ﬂ%?@mwmgufzz//%,’zooo 985-20 73

ER O# DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



