2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P98000009966 Mar 08, 2001 8:00 am
1. Eny Nara Secretary of State
INVESTMENTS OF A&B, INC. 03-08-2001 90140 041 ***150.00
Principal Place of Business Mailing Address
5850 LAKE HURST DR. SUITE 200 5850 LAKE HURST DR. SUITE 200 .- B
ORLANDO FL 32819 ORLANDO FL 32819 Ul 3dbd
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3489900 Applied For
Not Applicable
Zi | o #
P Country Zp ountry 5. Certificate of Status Desired 0 $8'75 A_dd]tlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
“|==—COSTA;- HELEN:C-E8Q—=— ===~ : T e
Sireet Address {P.O. Box Number is Not Acceptabla)
7330 W 20TH AVENUE
MIAMI LAKES FL 33016
City Zip Cade
- FL
8. The above named submits.this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ¢ : N : : __
. Sufhatura, Wad or Nﬂma of registered agent and title if applicable. (NQOTE: Registered Agent signature reiulred when remst,zmng_]rv_ o #I#E_P:Ti“_ . e - = ]
=~ - e e i e
8. This cc{poranon is eligible 10 satisfy i1s Intangible” "=~ ~"~FCE'NOWUT FEE IS $150.00 . o
E ’ ! 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) | Make Check Payable't6 Department of State
1. QFFICERS AND DIRECTORS s | 125 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Dalete me 7 e, [ change [ Addition
NAME BACALLAO, ANTONIO S NAME
stReeT aoRess | 5850 LAKE HURST DR. SUITE 200 STREET ADDRESS
omv-st-2P | ORLANDO FL 32819 ‘ CIrY-ST-21P
TITE i O Delets TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-$T-2IP
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy=351-4% S -—-‘_'-"'_' - . T ‘E}-_r - = - "-" B gi":‘_‘-: -’CITY;STTM'_—‘ —:1“ ‘-‘;L—__-——___ - - ’ T T ——
TITLE [ Deiete TILE ’ Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP

13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or direclor
of the corporation or the receiver §f tfustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi éddress‘ with 8l other like empowered.

SIGNATURE:

QFFICER OR DIRECTOR ' Cate Dayiime Phong #

0071752

CR2E034 (10/00)



