FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 05. 2002 8:00 am

DOCUMENT #  P97000089579 | Secretary of State

1. Entity Name

ABP CARIBBEAN. INC /’ 08-05-2002 90004 012 ***550.00
Principal Place of Business Mailing Address

T77 NW 72ND AVE. 777 NW 72ND AVE.

MiAMI FL 33126 MIAMI FL 33126

T TSR

2. Frincipal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. SU ‘_‘E‘ 5#-31{.’2 D Suite, Apt. #, etcSU [‘le #; 3@0

City & State City & State 4. FE! Number 65‘0797104 Applied For

Not Applicable

Zip Country £ Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MANGUM, CHRISTOPHER D Straet Address (P.O. Box Number is Not Acceptable)

6100 DEACON DR.
~ WINDERMERE FL 34786
o City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE S,
Signature, typed or printed name of registered agent and title it applicable. {NOTE. Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its'Infangible " FILE NOW!! FEE IS 35_50.00 _ 10. Election Camps‘tign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed o FeZs
{See criteria on back) | O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME ZACZAC, GEORGE JR. NAME )
STREET ADDRESS | 777 NW 72ND AVE_—#; 3KA0 STREET ADDRESS
CHY-ST-ZIP MIAMI FL 33126 CITY-ST-ZIP
TITLE [ Celete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiTE . - : O pelete” ‘f e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] petete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2F
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-$7-2IP

pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
hnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

OUIRED f!;[!ag (307 | 261 2900

'Dayﬁme Phona #

13. | hereby certify that the information supplje
indicated on this report or supplementa
of tha corporation or the receiver of,
changed, or on an attachment wi

SIGNATURE: ___ =

Tt TP ~my

e

CR2E034 (4/02)



