2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # P98000025806 Si{retéry of State

ABC BEALTY BROKERS INC . 05-15-2001 90010 009 ***]158.75
Principal Place of Business Mailing Address
3710 SPEAR POINT DR 3710 SPEAR POINT DR LIBNT BY Y L
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE 1 THIS SPACE
City & State City & State 4. FEI Number 59_3519122 Applied For
Not Applicable
Z Countr Zi Count it
P Y i ountry 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
CESAR
BUSTAMANTE, Street Address (P.O, Box Mumber is Not Acceptable)
3170 SPEAR POINT DR
ORLANDO FL 32837
City =1 } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed came of g stered agent and tite { applicanic [NOTE: Registecd Age-t sigralure required when reinstating) GATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Eiection Campa'?’” E\r1ancwng $5.00 May Be
o ' Frust Fund Contribution. O Added to Fees
(See criteria on back) O Nake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEC [ Delete TITLE [ change [ Acditia
NANIE BUSTAMANTE, CESAR HAME
STREET ADDRESS | 3710 SPEAR POINT DR STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32837 CiTy-S3-2Ip
TITLE [ delete TITLE [ Change  [] Acditine
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Deele TI°LE [ Change [ Addition
NAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-71P CIY-81-2P
TITLE [J Delete TIiLE [ Change [ Adaition
NAME NAME
STREET ADURESS STREET ADDRZSS
CHTY-5T-21P Cliy-ST-2IP
TLE [ Dalete L [JChange [ Additian
NadE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-$1- 20

13, | hereby certify [hat the information supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certity that the informaticn
indicated on this report or supplementas report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 11 or Block 12 if

changad, or on an attachment with an RAdESS, ith all other [ike empowered.
.~ ™M m'\-s - - -4 -
SIGNATURE: Cosar Bustama tf-26-01 Yoy -241 - £8677
SIGNATURE AN 'ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Dawime Phorg o

Q075087

CR2E034 (10/60)




