PR e

: 5002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000043177 May 14, 2002 8:00 am
1. ey N | a Secretary of State
ABDEL INVESTMENTS, CORP. 05-14-2002 90320 038 ***150.00
Principal Place of Business ' Malling Address
2620 WEST 12TH AVENUE % REYES' PROF. SERV.. INC. N .
HIALEAH FL 33013 ’ 4545 NW. 7TH STREET. SUITE 12 :
e DA
2. Principal Place of Business 3. Mailing Address I |
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0497554 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AHMAD, ABDEL R Street Address (P.0. Box Number is Not Acceptable}
6720 WHITE OAK DRIVE
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submils this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and fitle if applicable. (NOT_E; Registerad Agent signature required when reinstating) DATE
9. This F:f)rporalign is efigible to satisfy its Imangible FILE NOW!!! FEE IS $'1:i50.00 10. Elsction Campaign Financing $5.00 May Be
Tax fwlm.g requirement and elects to do so. After May 1, 2002 Fee will t’\e $550.00 Trust Fund Contribution. a Added to Fe‘;s
(See criteria on back) Make Check Payable to peparta}pent of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD J Delete TITLE ' [ change [ Addition
NAME AHMAD, ABDEL R NAME
staeeT aporess | 6720 WHITE QAK DR. STREET ADDRESS
CITY-57-2P MIAMI LAKES FL 33014 CITY-ST-2P
TITLE 1 Delete TTLE [ Change  [J Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ : GITY-51-2IF
TILE [ Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2ZP CITY-$T-2F
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exsmption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is+me 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 receiver or trustee emgfired [axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

attTher like emppweread.
PR eg)

F. 4 - ok I i) S5 A
SIGNATURE: ¥4 o A \ A u’%!‘ﬁ(\;‘;k ;
\SGHATURE ANDTwAETOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/01)
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