- , ' FILED

'

2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am

.

DOCUMENT #  P95000009596 Secretary of State
1. Entity Name / 05-12-2002 90634 028 ***150.00
ABREAST, INC, [/
Principal Place of Business Mailing Address 6 7
5445 COLLINS AVE 5445 COLUINS AV 9208
CU-6A #1519 N
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140 .
2. Principal Place of Busingss 3. Maillng Address '
Suite, Apt. 4, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE *
City & Stale . City & Siate . 4. FEI Number Applied For
65-0557%9 Not Applicable
Zip Country Zp Country i - $8.75 Additional
S, Certificate of Status Desired O Foe Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . | MName -
. DOMINIG!H GWDO A Street Address (P.O. Box Number is Not Acceplable)
_ 2210 COLLINS AVE o ——————
MIAMI BEACH FL 33139 '
Chy FL [ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florica.
SIGNATURE
Sigratuy, typad Or printsc nama of registsred agem and Lt i applicable. (NQTE: Registared Agent sigrature requirsd whin raingiating} DATE
9. This corparation is eligible to salisfy its Intangible . "l-;lLE N(;W!!i FEE is s1500b - N 10, Election Campaign Finanin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 ) Trzstlggn " Ccf,nt:r?;ulion. g a f\‘.isd.e?i?o.;“:yasae
- {See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P " O peiete e O change [ Addilion | &
NAME GERARDO, DOMINGUEZ NAME 3
STREET ADDRESS | 340 SW 122 CT STREET ADDAESS §
om-s-ze [ MIAMI FL 33184 v-sT- 2 &
TME VP [ bakete T Otharge O aditin | O
MMt [DOMINGUEZ, ALEJANDRA MAME
STREET ADORESS | 340 SW 122 CT STREET ADDRESS
CITY-S1-2P MIAMI FL 33184 CHY-ST-2P
TITLE O peiete TMLE [ change [ Addition
NAME HAME
_STREET ADDRESS | ) N . L _S_TEEE‘L&DDE@S‘ T v g Sem i e - -
B R e i COY-S§T-2P
e O Deleta TILE O change [ Addition
NAME NAME
§TR£ET ADDRESS STREET ADORESS
CITY.ST. 2P CIry-ST-2P
TME 3 Detete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . 07 oetete Uit Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2P

13. | hereby certily thal the information supplied with this ﬁling does not qualify lar the exemnption stated in Section 119,07{3)(i). Florida Statuies. | further certify that the information
indicaled on this reporl or supplemental report is trus 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 cr the receiver or trusiee empowered to exacute this report 4 requir Chapter 607, FloriggStatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered. oS
06 -@S-Ol %%-3335
Date

Caytime Phore #

SP NI DET RS TR AN TS
SIGNATURE: SIGNATJIRE BEQUIR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER




