FILED <
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003f8S00 am §
5 Secretary of State
DOCUMENT #  P98000033902 - >
1. Entity Name 02-24-2003 90247 022 ***150.00
ABO INVESTMENTS CORP.
Principal Place of Business Maiiing Address
16933 NW 69 AVE. 16933 NW 63 AVE. o -
MIAMI FL 33015 MIAMI FL 33015 R .
2. Principal Place of Business 3. Mailing Address H"”In MI "m ’I”“Il“ ""”Im "]II l”"“”' III" ""I “II ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0830995 Not Applicable
P Country £p Gountry 5. Certificate of Status ée%ad--_-_ag $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. . - Name ]
VAZQUEZ' JULIAN Street Address (P.O. Box Number s Nat Acceptabls)
16933 NW 69 AVE.
MIAMI FL 33015
City FL | ZpCode
8. The above named entity sub';"nits thig staterﬁent fSr th_e purpose of chéngir;g;its reg\‘;tered ofﬂ—ce orr registered aQem. ar bath, in the State of Florida. ! am familiar with, and accept -
the ohligations of registered agent.
SIGNATURE i
s Signature. typet or printed nama of registered agent and tite if applicable. {NOTE: Registered Agsit signature required when reinstating) DATE
N FILE NOW!! FEE 1S $150.00 ) —_ .
" After May 1, 2003 Fe will be $550.00 > ot ot oo 35,00 vay 8o
Make Check Payable to Florid;g Department of State [N
10 ..+, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD e [ Delete TLE OJ Crange [ Addition | &
NAME VAZQUEZ, JULIAN NAME S
STAEET ADDRESS | 16933 NW 69 AVE, STREET ADDRESS %
CITY-5T-2IP MIAMI FL 33015 CITY-S7-71P &
. 4 oy
THLE VPSD OJ Delete TILE O Change [ Addition o
NAME VAZQUEZ, JAVIER L HAME
STREET AODRESS | 16933 NW 69 AVE. STREET ABDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O oelete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
55, wilth all other like empowered.

changed, or on an attachment with an

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ese, ) bay/on uc<crs3602

Date Daytims Phoneg #




