e

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000052559 May 18, 2000 8:00 am
. Entity Name
A B G REALTY & INVESTMENT CORP. Secretary of State
05-18-2000 90292 021 ***150.00
Principal Place of Buginess Mailing Address
1840 W 49 ST #220-14 1840 W 49 ST #220-14
HIALEAH FL 33012 : HIALEAH FL 33012-2925 - — — -
F e ST ARSI RY R
-—mSui:e,zApt.-#,-etc:—w—,—m —- = |- -Suite, ApL # elc. T T = T T o NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
650?60895 Not Applicable
Zip . Country Zip ] Country 5. Certificate of Status Desired a- ?g'giﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' ILUMINADA Street Address (P.O. Box Number is Not Acceplable)
1840 W 49 ST #220-14
HIALEAH FL 33012
City FL Zip Cede

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 Florida.

SIGNATURE

Signature, typad or printsd name of registerad agent and title If applicable. {NOTE: Registerad Agert signature requiréd when reinstating) DATE
8. This .c.orporatipn is eligible 1o satisfy its Intangible FiLE NOW!!! FEE fS_ $150.00 10. Election Campaign Financing -$5.00 May Bo—| -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Add.ed to Fees
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP : [ Delete TITLE [Jchange  [J Addiicn
NAME 1 GONZALEZ, ILUMINADA NAME N -
TSTREET ADDRESS | 1840 W 4D ST #220-14 B ’ STREET ADDRESS TTTTeT T s ’ Y
omv-s1-zp | HIALEAH FL 33012 OITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« CITY-ST-ZIP CITY-ST-ZIP
TNLE O Deiete TLE [ Change  [] Addition
HAME NAME
f}?ﬁEET ADDRESS STREET ADDRESS
GIY-S81-2IP CITY-5T-2IF
TITLE O Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P STy -$T-21F
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TTE 2 Delete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP o -

A3+ heraby.certfy-that-the information supptied with this Hiing does ot qualify for thé exemption stated in Section HQ‘DT(S)U—)TFIorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to executs 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 attachment with an adgirass, with Al other like empowered.

Y OUIRED L7 /08 ps-827 ©/5¢

SIGNATURE:

D NAME OF SIGNING OFFICER OF DIRECTOR Toae [/ Daylime Phane #

CR2E034 (9/99)



