5000' UNIFORM BUSINESS REPORT (UBR)

)YOCUMENT # p99000030182

Eatity Mame

ABIG GROUP INC.

-

FILED

L

§

Malling Address

742017

Principal Place of Business 3. Mailing Address
0101 E.Bay Harbor Dr. ;10101E.Bay Harbor Dr.
§u\_té:. ARt #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
“vu ' 708
City & State City & State 4. FEI Number | Applied For
-rami, FL 33154 Miami, FL 33154 Not Applicable
Zip - Country Zip Country " . $8.75 Additional
: 3|"| 54 0SA 33154 USA 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oo - - L f.Neme . _
= ; - O T FELIPE S =& e amm = oo e -
SAGLIMBENI, FELIPE C. Street Address (P.O. Box Number is Not Acceptable) . :
10101 E. Bay Harbor DBH 08
Miami, FL 33154 Miami, FL 33154
Ci Zip Code
\ _ miami FL | 35754
The abo % e of changing its registered office or registered agent, or both, in the State of Florida.
e FELIPE:C. SAGLIMBENI (REG.AGENT) 1st. May 2000
T DATE

Signature, typed of printed name ot registered agent ana e if apphcabie

(NOTE' Registeren Ajgeni signaturg

18Q a0 when renstating)

- This corporation 15 eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
0

10. Election Campaign Financing
Trust Fung Contribution.

$500 May Be
Acgded to Fees

{See criteria on back)
’ OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. T TpDs

: SAGLIMBENI, FELIPE C . g
mores 10101 E. Bay Harbor QEE%EZ:)
si-oe Miami, FL 33154

TITE

NAME

STREET ADORESS
CITY-§T-2/#

[ Detete

PDS

SAGLIMBENI, FELIPE C
10101 E. Bay Harbor Dr.
Miami, FL 33154

- ¥k Change
#708

[ Acdition

me
NAME

STREET ADDRESS
CITY-ST-20P

[ Detete

[ Change

et ;-

[ aadition

SUNC R

e i,

Opeee . _Jme
RAME

STREET ADDRESS
CITY-ST-2P

B oo s Ghange, L] Addition,

-~

oT 7I0
JHFH

Ty

TILE

NAME

STREET ADDRESS
: . CifY-ST-2ip

O Delete

(3 Change

st .

[ Adition

Liicr§ AT

£+l
i

cT_7ID
YR,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

] Delete

] Change

[ Additian

ITLE

ceT TIo
[PH S

TTLE

NAME

STREET AQDRESS
CITY-ST-2IP

[ Delete

[ Change

[ adgision

=

. | hereby certify that the information supplieg "W

indicated on this report or supplephen e

changed, or on an attacgment

T — it e
=" St /_r’/:,;_,?

is filing does not qualify for the exemption stated in Section 119.07(3)(
angraccurate and that my signature shall have the same legal effect as i

t2
e e e
FELIPE C. SAGLIMBENI 1st May 2000 {President)

i), Florida Statutes. | further certify that the information
{ made under oath; that | am an ofiicer or director
hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae

3057884874

Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90007 034 ***150.00



