1

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000049659

Entity Name

AB.C. US.A, INC.

oncipal Mace of
SOUTH BISCAYNE BOULEVARD
)
TTOFL 3031

Business Mailing Address

FHE-NW—OHTH-GOURT
MHAM-FL-G 2175

- Principal Prace of Business 3. Mailing Address

5599 BISCAYNE BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90119 013 ***150.00

AtUD333b

(AR R

DO NOT WRITE IN THIS SFACE

I

-

City & State City & State 4, FEj Number Applied For
65-0973369 Not Applicable
Zip Country Zip Country - ) $8.75 additional
. 1 f " ;
33137 FL 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SALUSSOL’A: PIERO Street Address (P.Q. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 4815
MIAMI FL 33131 City EL | 2° Code
3. The above named antity submits this statement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
1TLE 1] O Delete TiTE P O3 Change [ Addition | &
(AME ZINI, FERNANDO HAME ZINI, FERNANDO @
TrEer ADCRESS | 834 QCEAN DRIVE SUITE 501 sTReeTADDRESS | 834 OCEAN DRIVE SUITE 501 §
wy-s1-2P | MIAMI BEACH FL 33139 cv-st-2° ) MYAMI BEACH, FL 33139 s
ITLE [ oelete TITLE YP/T/S [JChange PR Addition | O
(AME NAME TCHERA, GIUSEPPE
TREET ADDRESS STREET ADDRESS. E59Q BT SCAYNE SBLVDZRFG 77 ~{O3MATHGRG)
ITY-S7- 2P CITY-ST-71P AME, SFLI33137EMNT-TTATTA
Mg [ pelete TITLE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST- ZIP GITY-ST-2IP
1TLE O pelete TLE [J Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP
[LE O petete TILE [ change T Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-21P CITY-5T-2P
ITLE 1 Geteta TIHLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21p CITY-ST-ZP

13, | heraby certify that the information supplied with this filing does not qualify for the exemplio
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

il other like empaowered. 5

i.“fi/k%ﬁﬂﬁﬁ@[ﬂﬂ.f ElCHERA _04./27/co (305) 313-7016

changed, or on an attachment with-gn address, wit
s T R 1Y
1 A

SlGNATURE: sl waee WAmal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

Datg Daytime Phanes #




