2001 UNIFORM BUSINESS REFPSRT {(UBR)

DOCUMENT # P99000012588

1. Entity Name

A.B. ENTERPRISES INC.

Principal Place of Business

1600 WEST 49TH STREET

Mailing Address
1800 WEST 49TH STREET

SUME #324-R SUITE #324R
HIALEAH FL 33012 HIALEAH FL 33012
Us us

2. Pringipal Place of Business

4949 v u) 34 Ave.

3. Mailing Address

9949 » 10.99 ve

Suite, Apl. &, etc.
Bhy 11

42

FILED
May 17, 2001 8:00 am
Secretary of State

04-24-2001 90328 031 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Suite, T%ﬂ F{:\\! ‘ _’

N{:g‘:xéinineelu F"\ &n\ysg e | o 4. FEINumber 650893326 :z::izi r:arme
Zip r COuntf?' _ 5195 |15 | ﬁuntg‘ iy 5. Certiicate of Staws Desved [ $8-73 Additonal

2D L S hH.

Fee Required

6. Name and Addrass of Current Reglstered Agent

7. Mame and Address of New Registered Agent

Namag
BELLO,-AMAURY ——— e - e - = -
. Strest Address (P.O. Box Number is Nol Acceptable
5380 SW. S2ND AVE. :
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flovida.
SIGNATURE A/
Sigv\mu;q/)ﬁ»d{o: printed name of regisiered agens and title if epplicable. {NOTE: Regisiered Agem signaiure reguired when reinstasng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added mhéaeig e
{See criteria on back) Make Check Payable to Department of State ’

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME DPT T Desete ™E O crange  [J Addiion | S
NAME BELLO, AMAURY Hote 2
STREETAZORESS | 5380 S.W. 92ND AVE. STREET ADDRESS 5
CTY-§T-21P MIAM! FL 33165 CITY-S$T-2P b
TITLE V-PS [ Delete TNLE 3 Change [ Adtition %
NAVE NODARSE, JUAN { NAME
STREET ADORESS | G005 EAST 4TH AVENUE STREET ADORESS
CITY-SI-2P HIALEAH FL 33013 CITY-§T-2P
TIILE O Delete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS _STREET ADORESS -
cmy-s1-zP | CITY-ST-2ip
TE {7 etete mE OO Chenge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
LITY-§7-2P ciry-S1-2p
TLE [ Deleie HTLE [l Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-219
TITLE 3 oelete TLE O change [ Addition
NAME NAME
STREET ADPRESS STREET ADORESS
CiTY-ST-2IP CHTY-51-2P
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental repert is true and accurate and that my signalure shall have the same legal elfect as if made under calh; that | am an officar or director
of the corporation or tha receiver or trustes empowered %o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowerad.
SIGNATURE: _ M
SIGHA 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayume Prone #




