. 2001 UNIFORM BUSINESS REPORT (UBR)

415

FILED

May 21, 2001 8:00 am

e
DOCUMENT # P95000009596 . .- S ¢ f Stat
1. Entity Namo ~ ccretary o atc
. ABREAST, INC. 04-17-2001 90109 013 ***150.00
Principal Place of Business Mailing Acdress
5445 COLLINS AVE 5445 COLLINS AV
CL-6A H50 TEInwNVYE Uy
MIAM! BEACH FL 33140 . MIAM) BEACH FL 33140 e o :
us us "

2 Principal Place of Business 3. Malling Addrass ”"“m “I "u I‘I ll “ “ ] Il\ II"I II"I I “ I]"I m“ ““ ‘“‘
Suite, Apl. #, atc. Suite, Apt. ¥, gtc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr 65'0557@9 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred d $.8'75 Additional
Fes Required
ds . . _B..Marne and Address of Current.Reglstered Agent . - 7. Name and Address.of New Registered Agent
Name o B ’ ] R
—~  DOMIMIGUEZ GERARDO A: = S =~ foenhitatnstem —
Street Address (P.O. Box Number is Not Acceptable
2210 COLLINS AVE oot Address pLacte)
MIAMI BEACH FI. 33139
Gity FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signetae, typad of printad name of registorad agent and tiio ¥ applicable. (NOTE: Agery requined whan res DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 ion G o Fi dn
Tax fillng requirement and elects 1o do 0. ARar MAY 1, 2001 Foe will be $550.00 - Eﬁz'::ndag:m”::mi‘o":" 9 mowlgg sBe
{Ses criteria on back) (M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 3 etete TTIE [l Chenge  [JAdgdition | S
NAME GERARDO, DOMINGUEZ NAME 2
sTaeeT AooRess | 340 SW 122 CT STREET ADDRESS 3
crv-si-2e | MIAME FL 33184 7 CAY-S1-2P 8
me w "R Delete me ) Ctange [ Additon g
RAME DOMINGUEZ, GERARDO HAME
steET aponess | 340 SW 122 CT STREEY ADDRESS
CITY-ST-2P MIAMT FL 33184 Ciry-51-2P
THLE . VP Cloeee . _Fme __ NP .-  aemtrs—. ¢ [7] Change =[] Additidi~ | ™

« |- NAME p: - <) DOMINGUEZ; -ALEJANDRA - TS ) NAME
sreen aookess | 340 SW 122 CT . | smaTaomes | — e -

|remy:st-ze | MIAMI FL' 33184 ST CITY-ST-2P
TME . [ petete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS 7
CiTY-ST-2p CITY-ST-20P
TTLE [ Detete TME [CIchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITY-ST-2P
TR [ Delets TME O change [ Axition
NAME NAME o
STREET ADDRESS STREET ADORESS r
cv-5T- 20 CIY-ST-ZP N
13. | hereby cenig_lhat the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certity that tha information

indicated on this report or supplemenial report is true accurate and signature shell have ihe same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver e empowered to executa thi n as required by Chapter 607, Florida Statutes; and that my name appears inS8lock 11 of Block 121f .
chaaged, or on an attachme, rass, with all other {i red. ’
SIGNATURE: ol e o { Jo5-SEFZ3P
( SKIMATURE AND TYPED OFACER OA DIRECTOR kad Dap Daytire Prone ¢




