2001 UNIFORM BUSI

NESQ- REPORT (UBR)

1. Entity Name

AB¢ AMcr cAV Busiu

DOCUMENT # 726 0000 5634

EsS  Coep. e

Princ‘inal Place of Business
3]

MtAMT FL USA

Mailing Address

BA0 Nuwt 8 ST #1108
Mt FL 33172

2. Principal Place of Business

8960 ww § sT

3. Mailing Address

8%60 ww 83T

Suite, Apt. #, etc.

+# 108

Suite, Apt. #, etc.

# 108

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90064 016 ***150.00

1105957

£

s

DO NOT WRITE IN THIS SPACE

4. FEl Number

| ':\w'iu(ﬁﬂ B v
5900 Su
Miay FLU 23183

23 AT #3100

ANVA Be!

City & State - . City & State . . F Applied For
Mg FL MIdME FC | 65- 0653229 ol Appicatie
leg 207 3 Country <A Z||:)33 ‘ 7 3 Cavuntry S A 5. Cerlificate of Status Desired [ ?g.;gtﬁgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

la lAGgLAVE

Street Address (P.O. Box Number is Not Acceptable)

8960 vwW 8 sT # (08

+ City

M AN

Zip Cod

FL

33172

Auasetla

SIGNATURE

lagrave

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

4-25-0l

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eiigible to satisty its Intangible
Tax filing:requirement. and elects.ie.de so.
(See criteria on hack) d

. FILE NOWY FEE 1§ $150.00 = -
- AfOr:MAY:1, 2001 Foe will be $550.00....=.. . |
. Make Check,PayapIe to Department of State -

10. Election Campaign Financing
T TUErFung Contribution™

$5.00 May Be

B Added o Fees™

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . . Knema TITLE PresibedT . [Achange [ Addition
NAME Ket Ieﬂ_, Bolvad, NAME MAXiMo BclhwAl

STREET ADDRESS CANRCAS veneve \A STREETADDRESS | . SLAC RS~ ENE2Y e\A

CITY-S1-21P CITY-§T-21P . )

TIME N Delate TITLE leneral. MANMAGER Change (] Addition
HAME Bogen Holwan , K‘ HAME witliam BolivAr *

STREET ADDRESS Cmﬂ-c,ﬁ-j ~ JeNe 109‘& SREETADDRESS |02 ML K #1323

CITY-5T- 2P ON-ST-P TANMPA FL 33410

Tme O oelete Tme ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TILE [ pelete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-ZIP CITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that
ot the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

a;yss, ith all other like empowered.

3)(i), Florida Statutes. | further certify that the information -

my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Florida Statutes; and that my name appears in Black 11 or Block 12 if

-25-01 (Q13) 246-953

SIGWND'!yEI!OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—

CR2ZEQ34 (11/00)




