2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000081473 Apr 14, 2000 8:00 am

1. Entity Name

AB.C. NOTIONS & TRIMMING INC ecretary of State
04-14-2000 90117 017 ***150.00
Principal Place of Business Mailing Address
3590 NW. T ST 3590 NW. 71 ST
#B #B
MIAMI FI, 33147 MIAMI FL 33147-6518
us us
s s TRV AR
Hiso W) 26 Ave. 7250 MU/ B GAE
Suite, Apt. #, etc.,_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Vor #¥ Vo4 7/, /C / /7 AAT /, Ic / NOT APPUCABLE Not Applicable
Zip 3 3/9{ 7 Couw & Zip 23,4 7 Country 5 §. Certificate of Status Deslred a fese.gssq S?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T MName
" LUIS, JOSER " T77777[ street Address (P.O. Box Number is Not Acceptable) )
19430 NW 10TH STREET
PEMBROKE PINES FL 33029
City FL Zip Code

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

CR2FN24 (Q/09)%

SIGNATURE
Signalure, typed or printed name of registered agent and titla if appicabla. {NOTE: Registered Agent signaluwe requird when reinatating) DATE
i ion is eligi isfy | i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. O Added 1o Foss
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TLE P [ Delete TITLE [ Changs [ Addition

NANE LUIS, JOSE R NAME

STREETADDRESS | 19430 NW 10TH ST STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-S7-2IP

TITLE S [ Delete TITLE [0 Change [ Addition

NAME LUIZ, JOSE R NAME

STREET ADDRESS | 19430 NW 10TH ST STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CiTY-ST-2IP

TILE T O Delete TILE [ Change [ Addition

NANE VAZQUEZ, LUIS J NAME

STREFT ADDRESS | 10831 S.W. 21 LANE STREET ADDRESS

orv-st-2E _ | pMIAMLEL - _ . L ory-stze | L o

TME [T Delets T [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TLe 1 Delete TITLE [JChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

13. | hereby certify that the infermafjon supplied with this filing doss nof qualify tor the exemption stated in Secticn 118.07(3){1), Florida Statules. | further certify that the information
indicated on this report gr siypgHemental report is fruetend accuratg and that my signature $hall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or #16 receNEr or trustes ermp gfthis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an gllachme /- with an adgress, with aYl biper like gmpowered.
SIGNATURE Logs L bnsqe 7791000 (po5)esresss
OF SIGNING OFFICER OR DIHECTOR - Dale Daytma Phone #

-
o




