2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000004417 v Apr 26, 2001 8:00 am
e ecretary of State
A & B SALES, INC.
04-26-2001 90142 007 ***158.75
Principai Place of Busingss tailing Address
1664 COLLINS AVE. 1664 COLLINS AVE.
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138 F UV VY EU
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. #E1 Number 65.%03529 Applied For
Mot Apolicable
zZ Countr Zi Countr i
Ip Y P Y 5. Certificate of Status Desired $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELOMAN, DAVID Strest Address (P.Q. Box Number is Not Acceptable)
ree ress Lo BOX NUmoer 1s rpiable
407 LINCOEN ROAD F
PH NE
MIAMI BEACH FL 33139
City 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.
SIGNATURE
Signature, typec or privec name of regisiered agon® and Lle @ appicablc {NOTE. Req siared Agent signature ‘equirgd whon rensial ey DATF
i f f [T H i i i 1 13 F'K:E E 4 i . .
9. 1h|sf(_:‘orporat.oln is e\ltgm;: to‘ sa;tlsfycgs intangible ) FILE ‘;'\,?W... ',—“; SHS !5‘.3h Or? 10. Election Campaign Financing $5.00 ey e
- - " . £ g R s iril] R B8 | .
ax filng requirement and eleets fo do so ) ».lies. MAY 1, 2001 Fee will be §550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) O ¥iake Chack Payable io Depariment of Sisis
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11!
TITLE DP 1 Delete LE [J Change {7 Additon
NAME SCHWARTZBAUM, JOSE HAME
steer apokess | 1664 COLLINS AVE. STREET AGURESS
CITY-$T-71P MIAMI BEACH FL 33139 GITY-ST-7IP
LTk DVST O velete TiLe [ Change  [] Acdition
NAME SCHWARTZBAUM, LYDIA NAME
sincer anoress | 1664 COLLINS AVE. STREES ADDRZSS
CITY-$T-2IP MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE O oelee TiLE [ Change [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-5T-2IP
TITLE M oelete TITLE 1 Change  [3 Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CHY- ST-21P CIT¥-81-2P
TILE [ oalee ILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS TRELT ADDRESS
CATY-ST-2P CITY- ST 2P
TITLE ) Delete TITLE O Cranga [ Additicn
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§7-719 CIre. ST 21

13. | hereby certify that the information supplicd with this filing dees not qualify for the exemption stated in Section 118 07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplgimenial report is trug 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 corporalion or the receivghor trustee cmpowergd to execuls this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment/#fith an address, witA4ll other jke empowerad

& Ae ¢ -”/‘2 i gy 8 45//()%/ _‘3@th32~3’7/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd 3;\:?/

Daytire Prone

o

CR2E034 (10/00)



