2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002452 FILED
1. Entty Nare May 17, 2000 8:00 am
AB CONSULTING & BROKERAGE SERVICES, INC. Secretary of State
05-17-2000 90868 011 ***150.00
lf'rincipal Place of Business Mailing Address
3900 NW 79 AVE. #222 3900 NW 79 AVE. #222
MIAMY FL. 33166 ' MIAM! FL 331666546
us us
F T R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE} MNumber Applied Far
65%35490 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.gg‘lﬁ::l:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name
BR'OSO, THELMA Street Address (P.O. Bex Numt-aer is Not Acceptabile)
11965 SW 94 TERR.
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature. Typed or printed nama of registerad agent and ttle I applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
s o o ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE P [ Delete TITLE [ Change [ Addition
NAME BRIQSO, THELMA NAME
STREET ADDRESS | 11965 SW 94 TERR. STREET ADDRESS
or-st2p | MIAMI FL 33166 oy-sr-2p
TILE [ pelete TITLE [JGhange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$T-ZIP
TILE [ pelets TITLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY - ST-2IP
TITLE ‘ O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-2IP CHy-sT-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

nis filing does not quatify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further cenify that the information
} frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Awered #p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

. . 05
) Y -I7-00 549-9109

BHING OFFICER CR DIRECTOR Date [aytime Phone #

13. ) hereby certify that the information s
indicated on this report or supplem#
of the corporation or the receiver g

CR2E034 (9/99)



