2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056910

1. Entity Name

ABS-CAPITAL, INC.

Principal Place of Busingss

20911 JOHNSON ST,
STE 125
PEMBROKE PINES FL 33029

Mailing Address

20911 JOHNSON 3T.
STE 123
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0867662 Applied For
MNot Applicable
Zi Count Zi Count it
P & ° unry 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .__{. Name and Addrgss of New Registered Agent
————— T e T e e o o " Name - T 7 =N -1

“Kerveth

e

{(r\OM (1

ok

o
Street Address -@ ITW z’jNone@w

City

FL

Zi

SIGNATURE

if/24

ke purpose of changing its registered office or registered agent, or both, in the State of Florida.

K’r\nejﬂ C@Mcnkff}\

lo]

dignature, typad or printed name of registerad agent and Litie if applicable.

{NOTE: Registerad Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

(See criterig on back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Chenge £ Addition
NAME BELLORIN ROSARIO, ALCIDES A NAME
STREET ADDRESS | 175478 SW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-21P
TITLE D [ Detete TITLE [ Change [ Addition
NAME CONTRERAS, MARTHA SALAS NAME
STREET ADDAESS | 175478 SW 36TH STREET STREET ADDRESS
| omv-stze | MIRAMAR FL 33027 _ i CITY-ST-2IP
TITLE ] Detete TITLE = [Eh:Changz [ Addition_|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-ZIP ﬂ /} CITY-ST-ZiP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation ar the receiver or trustee &
changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE AND TYPED-GH PRINJED NAME OF IRECTOR

the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

y signalure shall have the same legal effect as if made under oath; that | am an officer or director

x

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Cate

H[9]01 fasu)u3- 3090

Daytima Phone #

[

¥

[N

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90024 019 ***150.00

CR2E034 (10/00)




