FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

POCUMENT 1 PaB000D1B4E Secretary of Sat

1. Entity Name
_ABAUJO INTERNATIONAL SERVICES INC. i
i : e e N o SRR e
- - [ ' - e !
v
Prin‘c’:ipal Place of Business Mailing Address i
175359 SW 2 STREET QOURT 17469 SW 21 STREET COURT . i
MIRAMAR FL 33029 . MIRAMAR FL 33028 ' . 4 .
b MRS ' '
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55‘0397592 Not Applicable
Zp, Couniry Zip Country 5. Certilicate of Status Desired $8.75 Additional
- : Fee Required :
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent -
. Name
ARAUJO- MARTHA L Street Address (P.Q. Box Number is Not Acceptable) i
17459 SW 21 STREET COURT —
MIRAMAR FL 33029 . ,.
Gity FL ] Zip Code

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

SIGNATURE

Sighature, typed or printed nams ol registered agent and Yitle il anplicabls, (NOTE: Registerad Agen; signatule required when réinstating . DATE
9. Thig gprnoratpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added o Fees
(Ses criteria on back) ad Make Check Payable to Department of State
11, 5 OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TTE [ change [ Addition
e ARALWO, MARTHA L e
STREET ADDRFSS 17469 Sw 21 SmEET COUHT STREET ADDRESS
CITY-ST-2IP M'RAMAR FL 33029 CITY-ST-2P
TITLE vPD O elete TITLE (I Change {1 hddition
N | ARALMO, JOSE A e
STREET ADDRESS 17469 Sw 21 STREET COUR’T STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33029 CITY-8T-21P
Tme [ Delete TITLE [Tl Changs [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-2iP -
TITE L Deiete TiE o [Jctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF ) i ¥
TMLE 1 Dejers TME - - [ Change [ Addition
NAME NAME o
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-2IP

l s hereby certify that the information suppfied with this filing does not qualify for the gxemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppfemental report is true and acecurate and that payEignaturdyshali have the same (egal egfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rusies Bropawers - is repdni as required py Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

Frad m aPkeNke empoalered.
03 -10 -2 (30:[5/%0526

s W VAV MW
SIGHATURE AND Ti'sn ops W" E OF SIGNING GFRCER GR DIRECTOR Date Daytime Phane #

- e _
A F =
= - T




