2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

VOUGCTGU

1. Entity Name

DOCUMENT #

ABCS, CORP.

P97000003457

Secretary of State

02-18-2003 90100 002 ***150.00

ny

Frincipal Flace

UNIT &

of Business

5220 NW 72 AVENUE

MIAMI FL 33166

Mailing Address
5220 NW 72 AVENUE
UNIT 8

MIAMI FL. 33166

2._Principal Place gf Business

3. Mailing Address

A AR

oz Rue. Sz Mertlzn A’V—f
Sujte, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
#z 2
ty & State & State 4. FEI Number Applied For
[oables, FL. | Conosmnties 72 650721721

le

225y | tlSA

Countr
iy's

ﬁa/z%

$8.75 Additional

5. Certificate of Status Desired O '
Fee Required

— _6. Name and Address of Current Reglstered Agent

7, Name and Address of New Reglstered Agent

KRAUSS, JULIA
320 MENDOZA AVE. #2  :
MIAM: FL 33134

i
3

— =y P

Name*

——

e —

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

City

Zip Code

FL

z

SIGNATURE

8. The abb\fe qﬁmed entity submits th\s statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar wuth and accept
the obllgatmns of ragistered agent.

- Signatura. typed or printed name of registered agent and title if applicable.

[NQTE: Regislared Agent signature required when reinstating)

DATE

"'t FILE NOWN! FEE IS $150.00
** After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TNLE VP W oot TITLE Clorange [ Addition | ]
NAME MARTINEZ, ROBERTO NAME e
STREET ADDRESS | 15120 SW 68 ST STREET ADDRESS 5
CITY-$7-2IP MIAMI FL 33193 CITY-ST-2IP 'c'i" :
TILE 2 O velete TILE 32 O M£ Mdozﬁ}ﬂw #2 ¥ Change [ Acdition | O |
e KRAUSS, JULIA e = °
STREET ADDRESS | 9933 LAI'(E DR., APT. L504 streer sonness | QO ﬂ,ﬁi bks Fa fz- 3313 W 1
are-s-2° | MIAMI FL 33166 Ciry-St-21p
TLE s o O Delete TIME [ change [ Addition !
NAME T e e R e e e L L e i e e B e -

STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CiTY- ST-7IP

TITLE O Delete TITLE [DiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-ST-ZP

TITLE [ Dekete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE [ pelete TITLE [ change [ Addition 4
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that'the information supplied with this filin
indicated on this reéport or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as rg
changed, or on an attachment willha Iy 2ll other like empowered

SIGNATURE: ___ S!

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE A JVPED WNTED NAME g

NING OFFICER OR IRECTOR

Y2y?> [305-)572—&/ 33

Da - Lefiimea Phane #




