2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000015634

1. Entity Name

ABC AMERICAN BUSINESS CORPORATION

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90018 018 ***150.00

Principal Place of Business Mailing Address

5900 SW 127 AVE
SUITE 3101

MIAMD FL 33183
us

5900 SW 127 AVE
SUITE 311

MIAMI FL 33183-1470
us

2. Pr‘mc‘\pal Place of Business

5090 sW (27 AV.

3. Mailing Address

5200 sw /2FA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

00 NOT WRITE IN THIS SPACE

3101 3]0
City & Stat . City & State . 4, FEI Numb. Applied For
i"‘{ lal;'Ml FL- Hyl ﬁﬁ ! FL- 650653229 Not Applicable
3§?1 s% 5 ?{Ejjt_ryg,_A_ o _334_8_5 o _?Ejrjg__ﬂ ___ __I_5. Genificate of Status Desired ~l. gg-_ggqgsecgtioqal )

7. Name and Address of New Registered Agent

e il RolivAan

6. Name and Address of Current Registered Agent

ggﬂg\’gﬁ :gl;.l. AAVE E Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 3101 <
MIAMI FL 33183 5900 SWw (27 RV #H 3/0/

City N o Zj (‘gd
MIAM, FL |'33783
8. The above named entity submjits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ~ + .
e BIE Wil Bobian 3/ujoo

Signatura, typeg printey)ame of registered agent and ttle f applicable. [NOTE: Registared Agent signature required when reinstating) DATE

¥

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporatiopds eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(1714 r9ras)

=

11. OFFICERS AND DIRECTCRS 12. 7N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE 5 : {7 Change Addition
NAME BOLIVAR, MAXIMO E NAME ’Q‘O G‘] el @)O\\ V PH’L : W
srcerauoress | LOS ARBOLES TORRE DIVI-DIVE PISO 11C CALLE smerooeess |los Agoles Toe Dwisbwe fiso H1C.
CITY-ST-2IP CARACAS VENEZUELA on-si-2p e aLARCARS —VENEL uel fr

TITLE vD CLAM E ﬂneme TILE SD B ‘ ’4 7 [ Change KAddilioﬂ
NAME BOLIVAR, Wi HAME Qliv « s ¥ \

stResT ADDResS | 15120 S.W. 104TH ST., #503 STREET ADDRESS KG"LG’L%G les Toeee bwi -bive Aso i
CITY-ST-2P MIAMI FL 33195 CITY-§T-2IP lO; S e CAS — VENE Z\Le_lﬂ, .

TITLE SD | ﬂneme TITLE i [ change [ Adaition
NAME BOUVAR, MADELIN NAME

staeeT aporess | 15120 S.W. 104TH ST, #503 STREET ADDRESS

CITY-37- 2P MIAMI FL 33186 oiTY-ST-Zie

TITLE [ paste TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP CITY-ST-2P

TIiE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CTY-ST-21P

TiTLE 1 Ogtete TILE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-5T-21P

13. | hereby certify that the information supplied withrhis Mg gdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re rud angr8ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustegfepfnpwerpdfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmant with an Z
iR Bobumn 3 Jufo0  Bes)366-1S 1y

PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

o
SIGNATYAE AN




