~

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000056910

1. Enlity Name

ABS-CAPITAL, INC.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91277 023 ***150.00

2
3
-3

>
e

Mailing Address

20911 JOHNSON ST,

STE 123

PEMBROKE PINES FL 33029

Principal Place of Business
20911 JOHNSON ST,

STE 123

PEMBROKE PINES FL 33029

O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

City & State - City & State 4. FEl Number 65-086 Applied For
A 7662 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required
~=7.-Name-and-Address of Now-Reglstored Agent— e

’Xmew\l ©=po0a - COK
Streﬁ?ﬁeﬁ(P&Box Numgber i |s Not ACCfi&e) QJ\‘(e_ _7-01—

Zggg%ode ,_.

Name-and-Address'of Current:Regi

FL

e\ SOt mbs TL

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

SIGNATURE FSC(Q-\'\\& (gh‘-“ o

uhsjon

Signature, typed or printea name of registered agent and title if applicable.

{MOTE: Registerad Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirermnent and elects to de so.
(See criteria on back) |

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O] Detete e Pelloaim Rosact 0, Meides BT Dladdion | 5
NAME BELLORIN ROSARIO, ALCIDES A HAME DALl o Q! Covte 12 =)
streeT aooress | 175478 SW 36TH STREET STREET ADDRESS ML ' §
crv-st-ze | MIRAMAR FL 33027 CITY-SE-2P 0. 0\nen , Yo 021 o
TITLE D 1 Detete TMTLE [FThange  [J Addition S
NAME CONTRERAS, MARTHA SALAS NAME Cowirev ol Mafdwa SoLAG

STREET ADDRESS | 175478 SW 36TH STREET STREETATDRESS | 2O\ ':(o\f\m oy ST, Suvte V243

crv-st-zp | MIRAMAR FL 33027 B CLEET 0. Owvwo, FL 3’3.__0'2_? .

TITLE O pelete TITLE 4 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 51-7IP

TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 7P CITY-ST-2IP

TITLE [ pelete TLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P A /-) CTY-ST-ZIP

13. I hereby certify thal the information supplied wyth this Jiling does ngt qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporf is trugfand accuragfe andfthat my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frust oweped to execufe thigfreporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 2fdregs, witf all other likg
SIGNATURE: Lf?( 250 (as\iuy- 04

AR
4,

o

pon e
Lo
e

SIGNATURE

AN N e

3.

DPR PRINTED NAME OF GNING OFFICER QR RIRECTOR




