2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078481 - Apr 30,2001 8:00 am
1. Entity Name ecretary Of State

A-GREEN BEE CAR WASH, INC. 04-30-2001 90434 029 ***150.00
= 1 "
Principal Place of Business . Mailing Address i
=l - - —_— " — R —e -
5502 WEST 18TH AVENUE S502WEST I6THAVENUE . ——

HIALEAH FL 33012 HIALEAH FL 33012 ' C 0056038

Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'06 13442 Applied For
Not Applicable
2Zi Count: Zi - Count "
® ountry s oun 5. Certificate of Status Desired [ $8.75 Agditional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. ame
ABAD, JORGE .
treet Address (P.O. Box Number is Not Acceptable)
5502 WEST 16TH AVENUE P
HIALEAH FL 33012

rly . - FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registeredgffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared egent and title if applicabla, (NOTE: Registarad Jibnt signatura required when teinstating) DATE
— 8:~This-corporation is eligible to satisfy.fis.Intangible.. _|_... _.. _FILE NOW!!! FEE @5150.00 10 ) N ‘
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee R be $550.00 " EE‘:E"F’:r%aé“gri'r?é‘u'ﬁ'::m‘”g (] fgg%? May.Be. .
(See criteria on back) (. Make Check Payable to Defrtment of State ' ec to Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DT O Delete DY [ change [ Addition
NAVE ABAD, JORGE - ABAY JTorég g
Y : H AR LAKEs Ry N REC
STREET ADDRESS | 15549 MIAMI LAKEWAY N APT 305 staecfporess | -5 S Al
CITY-ST-2IP MIAMI LAKES FL 33014 | crv-ge Mo [ A LAK'E; 3 FL . B30 { ‘f
TITLE DS O] elete O change [ Addition
NAME SEPUT, OLGA A NAME,
STREETADDRESS | 15549 MIAMI LAKEWAY N APT 305 STREEJPDRESS
or-St-7P MIAME LAKES FL 33014 ) ciry-gap
TITLE DP 'ﬂ\[)elete TITLE ) O change [ Addition
NAME DE LOS RIOS, ERIC E NAME ,
STREET ADDRESS | 44431 NW 3RD AVENUE STREORESS - . : -t
CTCSTIP | MIAMLFL 33168 il
MLE .[:l Delete TMLE Ol Chenge [ Addition
NAME f HAME
STREET ADORESS STREGPDRESS
CITY-ST-2IP civ-jap
TITLE O3 oelate mej - 1 Change ] Addition
NAME NAME,
STREET ADDRESS STREEDDRESS
CiTY-ST-2IP CITY-{ 2P
e [ Delete L] I Change  [] Addition
NAME NAME
STREET ADDRESS STREEDDRESS
CITy-s5T-2IP CITY-ZP .

13. Vhereby certity that the information supplied with this filing does not qualify for the exertion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplermental report is true and accurate and that my signaté shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trygtas eapererst 16 exacuR this report as requin by Chapter 807, Florida Statutes: and that my name appears in 8iock 11 or Blogk 12 if

changed, ar on an aitachment with an adcress,Wsth all other like g

SIGNATURE:

Toke ABAD O Y2001 305-823-9169-

SIGNATURE A) ED OR PRINTED NAME OF SIGNING GFFICER GR DIRECT Dato Daytime Fhor ¥

owered. !

CR2E034 (10/00)



