- Y ST PR | |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047708

1. Entity Name

ABUELA, INC.

Principal Place of Business

410 SOUTH GEDAR AVENUE
TAMPA FL 33606

Mailing Address

410 SOUTH CEDAR AVENUE
TAMPA FL 33606-2221

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, sic.

Suile, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90109 001 ***150.00

b

WD

MO

DO NCT WRITE IN THIS SPACE

Cly & steee Gty & State 4, FE| Numoer Applied For
59 3ISE EO‘ ? Nat Anplic 2L
- - t L
“* counry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ]
Zomt D’EZ Ay o —————— . P e L T P
HERNAN DENNIS Street Address (PO. Box Number is Not Acceptable)
410 SOUTH CEDAR AVENUE
TAMPA FL 33608
City 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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Conteibution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, _ ADDITIONS/CHANGES TO DFRCERS AND DIRECTORS 1N 11
THLE O pelete TMLE I ] Change Ichldilfor
NAME NAME .Dfﬂﬂ 'S H{/ﬂqﬂd‘g'
STREET AGDRESS STREET ADCRESS }o 50 T4, (ﬂdhf )?
CITY-ST-2IP CITY-S§T-2IP ! a !zg! EZ 3 ! 596 -
TILE 3 elete TITLE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 1P CITY-5T-2
TiMLE [ Delete TITLE O change [ Additior
NAME B NAME
STREET ADDRESS | ST - TweeTaooress 1T T T o e oo
CITY-ST-ZIP CITY-ST- 2P
TITLE 2 Delete TLE: O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TTLE {J Dlete TITLE [ Change . [ Addltior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE J Delete TITLE [ Change ] Additior
NAME ‘ HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /\ CiTY- T-2P

13. | hereby cerlify that the informatiof: supplied with this filing does not qualify for the exemption stated in Section 119 07%3)0} Florida Statutes. | further certify that the information

indicated on this report or suppferﬁental re|

of the corporation or the receiv
changed, or on an altachmen

SIGNATURE:

or trustee gmpowered to execute
ith an addrdss, with all other Ak

A7

!

d that my signature shall have the same lega!

ect as if made under oath; that | am an officer or director
tutes: and that my name appears in Block 11 or Block 12 if

[~ A5 -00_Ji3-250-00

SIGNATURE AND TYPED OR PRINTED ﬁ' ME OF slcmn?' onjtTEn off DIRECTOR

Cate ~ "'Daytme Phong #

{



