—F

2002 UNIFORM BUSINESS REPORT{ (UBR)

FILED
May 23, 2002 8:00 am

BSUEELG

MENT # ~ S fS '
DOCU P95000078481 - ecretary of State
1. Entity Name "
ok 3 ok
A-GREEN BEE CAR WASH, INC. 05-23-2002 90126 019 ***150.00 <
Principal Place of Business Mailing Address
5502 WEST 16TH AVENUE 5502 WEST 16TH AVENUE BUl1l11ld&
HIALEAH FL 33012 HIALEAH FL 33012 . - .
sl . ’ T
2. Principal Place of Business 3. Mailing Address X _
Suite, Apt. #, etc. : Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ L e
City & State City & State 4. FE! Number Applied Fo
' 650613442 paed For
. - . Not Applicable
Zip Country Zip Caurgny 8.7 —
5. Certificate of Status Desired O $ .75 Additional
. s Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
| Name
i
ABAD, JORGE 7
" Street Address (P.O. Box Number is Not Acceptable)
5502 WEST 16TH AVENUE :
HIALEAH FL 33012 ;
i City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registely office or registered agert, or both, in the State of Florida,
i
|
SIGNATURE - — —
Signature, typed or printed name of registared agent and ttle it applicable (NOTE: Registery s oo signature required when reinstating) DATE
9. This corporation 1s eligible to satisfy its Intangible FILE NOW!!! FE\|5 $150.00 ) o
Tax fillng requirement and elects te do so. After May 1, 2002 Fedqyjl pe $550.00 10. Election Campa‘g” Flmancmg $5.00 May Be
(See criteria on back) O Make Check Payable t0 bpartment of State Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete m O — —~
; ange [ Addition | S
NAME ABAD, JORGE N )
stareT aooress | 15549 MIAMI LAKEWAY N APT 305 Sk ADDRESS 3
orv-st-z¢ [ MIAMI LAKES FL 33014 Clst-zp &
&
T PD U Delete Tt [ Change [ Acdition | &5
NAME SEPUT, OLGA A N
sTREET AD0RESS | 15540 MIAMI LAKEWAY N APT 305 SET ADDRESS
crv-s1-2¢ | MIAMI LAKES FL 33014 Sosr-zp
T
T O pelete : O Change (1 Addition
NAME N
STREET ADDRESS SEr ADDRESS
CITY-$1-21P Csr-zp
T
T £ Detete [ Change 7 Addition
NAME l\-
STREET ADDHESS &1 ADDRESS
CITY-ST-2IF § Csrme
i 1
T [ Celete ! [ Change [ Addition
NAME k
STREET ADDRESS ST ADDRESS'
GITY-ST-2IP lst-zr
e Doeete .~ § 1] O Change [ Adation
NAME !
STREET ADDRESS %’YADDHESS
CITY-ST-2IP - ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for lhe'e_mﬁoﬂ stated in Section 119.07(3)0. Flori : . .
indicated on this report or supplemental report is frue and accurate ﬁ_ﬂd that my Sithrg shall have the same legal egfe)élt)'aslﬁ‘rg:dse‘i}ﬁgesr' é;?lﬁtﬁ;f?gg;rr]lact)ftf?c?elrncfncr)rg??;é:c;gr
of the carporation or the receiver pisesEE BMPOWSTEEMG execute this report as ek by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Mith,an adigss, with all ofhgr like empowered. < _ i
- )
Y A 18 2 DL A s shi ‘
TURE: 2 R J%@ &89 P27 o -
SIGNATU k smny{lns AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRE; }) Z ﬂﬂz 3 os;aﬁé){h?- y 9/ { ;
. - 1 e hma Phone




