FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90026 036 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000009966

1. Entity Name

INVESTMENTS OF A&B, INC.

Mailing Address

5850 LAKE HURST DR. SUITE 200
ORLANDO FL 328188387

Principat Place of Business

==+ LAKE HURST DR. SUITE 200

mrme FL 32819 AUULL1010

WAC ORGSR

DO NCT WRITE IN THIS SPACE

3. Mailing Address

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEi Number 4 900 Applied Far
59-3489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o= ,COS‘!A'II_ELEN_E_ESO- e m e Tin_wgime — e _=i=Street Address (PO, Box Numbei-is Nat ﬁcceptab@..»—» Ry L
b ~= - - ’ D ey == P ep—— e e B e e
AW THAVENIE S == . e e e s e i
MIAMI LAKES FL 33016
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE

DATE

Signatura, typad or printad name of registered agent and title if applicable

(NOTE: Registared Agent signaturg required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

19. Electi ign Fi i
er MAY 1, 2000 Fee will be $550.00 action Campaign Fnancing

Trust Fund Contribuiion.

$5.00 mMay Be
Added to Fees

11. OFFICERSAND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE 0 J Delete TILE ' Ol change (] Addition | &
NAME BACALLAD, ANTONIO § . . NAME 2
sTReeT aporess | 5850 LAKE HURST DR. SUITE 200 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32819 cITY-ST-2IP u
TITLE [ Delete TILE [ change [ Addition cn.;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
M= =t e — S ;D-e‘]'ér:a‘k‘ﬁ'\d— = E="—— e L e e L S "HHEI_ChE@—_"ﬂ-AﬂEﬁ—Y_IO;h—’ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Dalste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplggantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dirsctor
of the corporation or the receivfbr trustee empowered 1o execute this report as required Dy Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachme an address, with all other like empowered.
gy i ANTORIO S . BAZALLAD
SIGNATURE: R ;i‘.:-:@;i.,tﬁ;ﬂyz.as . l%/@ﬂ i~ 507 N3y & &
[GRATIRIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dals Daytime Phonia #




