2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071452

1. Entity Name

A B C STORE CORP.

Principal Place of Business

108 NE 3RD AVE
MIAMI FL 33132

Mailing Address

108 NE 3RD AVE
MIAMI FL 33132-2218

2. Principal Place of Business

3. Mailing Address

|

/

o

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90054 001 ***150.00

MK

City & State City & State 4. FEI Number Appiied Far
- . 650775561 = —|Not Applicable
Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUIROZ, FERNANDO
5555 COLLINS AVE APT 11-D

MIAMI BEACH FL

33140

Narne

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

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 Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it Bpplicabls

{NOTE' Registerad Agent signature requirad when reinstating) DATE

\

b

8. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iﬁee crileria on back) | Make Check Payable to Department of State

EIN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
My PD O delete Tme [ Change  [J Addition

NAME QUIRDZ, FERNANDO NAME

STREET ADDRESS | 5555 COLLINS AVE APT 11-D STREET ADDRESS

cmvaT-7P | MIAMI BEACH FL 33140 Co Qo - - -

TTLE s 1 Delete TMLE D orange [ hadition

HAME QUIROZ, CLAUDIA E NAME

streeT a00RESS | 5855 COLLINS AVE APT 11-D STREET ADDRESS

TITY -51-21P MIAMI BEACH FL 33140 CITY-S7-1p

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [ change [ Addition

NAME NAME '

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

LU I 1 Delete e [C] Change [ Addition

MAME L. ] e NAME

STREET ADDRESS | = STREET ADDRESS

CITY-37-21P CITY-T-2P

TITLe O pelete TLE [ Change  [_] Aduition

NAME ;g NAME

STREET ADDRESS STREET ADDRESS

CIHY-ST-2IF— -] ™ e / / _ . CITY-ST1-2I1P

13. | heraby certify that the j»

indicated on this reporg

RE Al

jth all other like empowered.

B S e gen sl a
o, ek g,l_f\'l.,‘\ i_ o
AP i»t}’»&-)ﬂ%:..?%

D TYPED OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ,
.

5.2/00 30730 F %60

Dayume Phone #
s .1

\

ot o TRt

vy

",

N

CR2E034 (9/99)



