2000 UNIFORM BUSINESS REPORT (UBR) FILED

P?CNUMENT# P98000046553 Se 05, 2000 8:00 am
ABIB SERVICES INC. | Sgcretary of State

09-05-2000 90024 008 ***150.00

Principal Place of Business Mailing Address
7407 SW. 14 PLACE 7407 S.W. 14 PLACE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0841205 Appiied For

Not Applicable

O $8.75 additional

Zip Country Zlp Country 5. Certificate of Status Desired Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e L T e R - - - — - - - —_ = - - ;NBTQG___ . e R S ML, e R e et B
$4UJTLESR‘;VDEEBPYLACE Strest Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33088

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and litle if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 - 10. Elect: o
8 tion C Fin,
Tax filing requirement and elects 1o da so. After SEPTEMBER 13, 2000 Min. will'be $750.00 Trs:t ’f__’En dagfnat'r?bnuﬁ;:"‘:'ng ] fg;gﬂoﬁif"
(See criteria on back) v gl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TLE (Jchange [ Addition
NAME BUTLER, DEBBY NAME
STREETADDRESS | 7407 SW 14 PL STREET ADDRESS
ciy-S§1-2P NORTH LAUDERDALE FL 33068 CITy-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§1-721P
TmE ' [ Detete T [ Change (] Acdition
. NAME = ~ - - . ce o l-NAME. . . e - . — .-
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
e ] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-ST-7P
TILE 3 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATY ZQUIRED ¢[za[s0 454 724 $4%

SKINATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR * Date Daytima Phong #

CR2E034 (5/00)




%—‘ e c/v’h@?! DOCH- 798 dev)q/p=5
D253 >

August 29, 2000

Abib Services Inc.
7407 SW 14™ Place
N. Lauderdale, FL 33068

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 .
-Tallahassee;- FL-32302-1500 e e o e
Dear Representative:

1 never received the first notice to file my report and I call the office and spoke to one of your officers who
told to enclose a check for $150.00 with the above explanation for Document # P38000046553.

Should you have any guestions please call me at (954) 724 8481.

Sincerely,

- O

Debby Butler



