2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041440 May 16, 2000 8:00 am

1. Entity Name

ABECO FORMS, INC. Secretary of State

05-16-2000 90073 021 ***150.00

Principal Place of Business Mailing Address
510 NW 105TH DR 20805 NE 8TH CT #20
CORAL SPRINGS FL 330M STE 24

MIAMI FL 331781970

BEARAL

ll

2. Principal Place of Business 3. Mailing Address . “|IH|I| “I m Il I H ||
| 1 130¢ £ BriapricBevp
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
Ao+ 30

City & State c City& State 4. FEI Number 65‘0755432 Applied For
» ArgS ﬁ / Nat Applicable

Zip Country i ’ g ‘.nr i . $8.75 Additional
?3 o 2 / ” ﬁw 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ko €D M Gosrs

DELMAN, JAY E r ot -
20805 . E. TH CT | EBEE S B ga e Bv d *R,
3204 . )
MIAMI FL 33179 _

. Spasacsc FL %502

8. The above named entity submits this statement for the purpose of changing its registerec office or reﬁtered agerd or both, in the State of Florida.

SIGNATURE : W / /3/ /OB

'}
Signatura, wmr printed n#e of registared agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o
- . ! . Election Campaign Financin
Tax fling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Fleotion Campalon Trianand fg;%qo"gggfe
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete TITLE [1Change [ Addition | -
NAME GOMEZ, SANTIAGO A NAME
staeeT AcoRess | 11205 W ATLANTIC BLVD, #301 STREET ADDRESS e
Ciry-s7-20P CORAL SPRINGS FL 33071 CiTY-ST-21P E
ILE T [ Deete TITLE [ Change (1 Addition | ¢
NAME GOMEZ, SANTIAGO A HAME
stReeT ADDRESS | 11205 W ATLANTIC BLVD, #301 STREET ADDRESS
on-si-z> | CORAL SPRINGS FL 33071 st zp
T ' O Delets TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TMLE 7 Delete TILE [ Change  ; (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE i 4 O3 Detete TITLE [JChange [ Addition
NAME . * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that name apbears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
L)

SIGNATURE: ...

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




