FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P97000089579 Secretary of State

1. Entity Name 03-10-2003 90167 014 ***150.00
ABP CARIBBEAN, INC.

Principal Place of Business Mailing Address
TTT NW 72ND AVE. 777 NW 72ND AVE,
SUITE #3K20 SUITE #3K20

—— S— LR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0797104 Not Applicable
Z' 0 -
P T -A-EMLV . ZIE - = gi)untry - oo LB Cartificate of Status Desired: ”E‘*gg'ggglﬁgﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANGUM‘ CHRISTOPHER D Street Address (P.O. Box Number is Not Acceptable)

6100 DEACON DR.

WINDERMERE FL 34786
;. 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. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nams of registered agent and title if applicable. {NQTE: Regislerad Agent signalure required when reinstating) DATE
FILE NOWI!! 'FEE IS $150.00 )
; 9. Election C ign Fi
Aer Hay 1, 2000 Fee wil be S550.00 et ™" [ $5,00 ey oo
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D OJ Gelets TILE (3 Change ] Addition
NAME ZACZAC, GEORGE JR. NAME
STREET ADDRESS | 777 NW 72ND AVE #3K20 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33126 CITY-ST-7IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . —e mm e e ROSTP m e i e N |
TILE 1 Detete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-ZP
TILE . [ pelete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ST-2I - -5T-
GITY-$T-2IP o o CIFY-ST-21P

5, iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i A and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
¥ ? ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
i all other like empowered.

e ReCsgtlocn. 3. 33 (o261 200102

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the recejr
changed, or on an altachmg

SIGNATURE:

—
\?IGNATURE antl ijJ oﬂpnm'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

- ——

CR2E034 (10/02)



