2000 UNIFORM BUSINESS REPORT (UBR) g7 e e e e e

- :
DOCUMENT # P@9000033047 ‘ FILED
1. Entity Name ] .
ABV| CORPORATION ' May 08, 2000 8:00 am
, Secretary of State
” 04-19-2000 90020 026 ***150.00
Principal Place of Business Mailing Address
3635 NW. 228D AVENUE 3635 N.W. 22ND AVENLE
MIAME FL 33142-8305 MIAME FL 33142-6305
Suite, Apt. #, eic, Suite, Apt. #, etc. a DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
gg— 093 7574 Net Applicable
Zip Country Zip . Country X 5 $8.75 Additional ’
5. Certificate of Status Desired O Fas Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
FRAGA, VIVIAN MARIA Street Address (PO, Box Number is Not Acceptable)
3636 N.W. 22ND AVENUE
MIAMI FlL 33142
City FL Zip Code
8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or bath, in tha State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and tbie it appicabls. [MOTE: Reyistarad Agant signalre requirad whar rainratng} DATE
9. This corporation is eligible to satisfy i1s intangible FILE NOW! FEE IS $150.00 ) an Financ
Tax filing requirernent and g\ects 1o co so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::‘28;3 gm;?;mir: nena O fgjgowl\gyege
{Bee criteria on back) i Make Check Payabie to Department of Stats
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIRE PO 2 Deete e Olchange [ Acdtion | §
NAME MEDINA, ABRAHAM R %
sweeTanoRess | 3636 N.W. 22M0D AVENUE STREET ADORESS 3
orv-s1-zp | MIAMI FL 33142-8305 omy-s1-2¢ 8
TITLE viD O oelete miE [Jchange  [] Addition | O
NAMEE FRAGA, VIVIAN M NAME
sTReET aosess | 3636 N.W. 22ND AVENUE STREET ADDRESS
oITY-$1-2F MIAM! FL 33142-8305 CITY-§T-21P
HITLE o [ Detets - e == - T - - [DChange [ Additon-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
HITLE [} Oelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ClTY-ST- TP . CITY-ST-7p
TImE [ Delate TILE I Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZIf CTY-5T-2P
THE O pere e [ ctange [ Axdition
Nawe NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P f\ CATY-ST-2P
13. | heraby certify that the information suppfedykilh Yhis filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemagtal § s Yue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or dicector
of the corporation of the receiver or Kustde erfpodersd 1o execuls this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12
changed. or an an attachment with alladyreqs 1grl other Uk&empow ga
Aaf)ra "T; 3 resi %{1t7 :er .
\ L AR IR -
SIGNATURE: ¥ (&) Riz REGQLIARD 4/9/2000 305-634-0933
SIGNATURB D HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prand ¢

AN\



