2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED

14

Secretary of State

DOCUMENT #

1. Entity Name

A.B. ENTERPRISES INC.

"P99000012588

01-24-2003 90116 012 ***150.00

Principal Place ol Business Mailing Address

2999 NW B9 AVENUE 9399 NW 89 AVENUE
8aY 17 ! BAY 17

MEDLEY FL 3078 MEDLEY FL 33178
us v us

MmN

3. Mailing Address

'

2. Principat Place cf Business
i

SuitepApt. #, elc. Suita, Apt. #. sic.

[J CHECK HERE IF MAKING CHANGES

Applied For

Feb 27,2003 8:00 am

City & State City & State 4. FE| Number 65'0’893326
) Not Applicabla
Zp Country Zp Cauntry 5. Centificate of Status Desired (] $8.75 Addltional
Fee Required
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of Naw Reglaterad Agent
| e e e A e e B Ik SHILINSE, = SRS £ = =
0, AMAURY
" Strest Address (P.O. Box Number Is Not Acceptable)
5380 S.W. 92ND AVE. .
MIAMI FL 33165
City FL ] Zip Code

the obligations of registerad agent. i .

8. Tha above named entity submits this statemaent tor the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE 5
Signelurs, typed or printad name of registerad agent and tile § apphcable. {NOTE: Ragi Agent tig required when reinstating) DATE
Hi h
—i-
= FILE NOW!!l FEE IS $150.00 - ' . o
. 9, Election Campaign Financing $5.00 May Be
L After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPT O petete Ochange [ Addition | &
HAME BELLO, AMAURY . S
sTaeer anoress | 9380 SW. O2ND AVE. STREET ADORESS é’
orv-si-pe | MIAMI FL 33185 CITY-ST. 2P e
TE VPS L1 pelete e OcChenge [ Addition g
NAME NGDARSE, JUAN | NAME
stReeT aporess | 60DS EAST 4TH AVENUE $TREET ADDRESS
orv-st-zp  [HIALEAH FL 33013 CITY-57-20
MLE (2] Delate e — — [J.Change_ [ Addiien..
|- NAME NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-55-2p
TTLE 3 petete TINE {JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- - 2P CITY-51-29
THLE [ Delete | e O change [ asdition
HAME RAME "
STREET ACDRESS STREET ADDRESS
CITY-SF- 2P CITY-5T-21P
TIME ] Detete nnE O chenge 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP oTY-S7-2P

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not quality for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | turther certily that tha information

indicated en this rport or supp'emental report is true and accurate and that my signature sl
of the corporation’or the receiver or trustes empowered to execule this report as required’
changed, or on an attachment with an address. with all olher like empowerad.

SIGNATURE REQUIRED

20doid.

have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

'Zm/{f’/ﬂj (5214 0

SIGNATURE AND TYPED OF PRINTED NAME OFf BIGHNING OFFRCER ORt DEIRECTOR

Dmylsta Phons &




