2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000061984 Apr 27,2000 8:00 am

1. Entity Name

ABO SERVICES, INC. ‘ ecretary of State
04-27-2000 90114 001 ***150.00
Principal Place of Business Mailing Address
883 NORTHWEST 111TH AVENUE 883 NORTHWEST 111TH AVENUE
PLANTATION FL 33324 PLANTATION FL 33324-7366

T

2. Principal Place of Business "[ 3. Mailing Addresi‘J xH: . “Il“ll] Hl m |I II |

289 MW M Avepue| P N /1 Bvenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;: & State 4, FEI Number Applied For
P/mu TAT 04 L FZ. Ploni i Tiom0 FZ. £S5 ~-0532597 Not Applicanie
-3 3 33 'f ng: \uﬁﬂ.b le3 3 3 L ‘, gogjilﬁ'@ 5. Certificate of Status Desired | ?g'gesq :}id;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqlistered Agent
e - muﬂd_bE;_L LA GweS "
SPIEGEL & UTHERA- PA Street Address (P.C. Box Number '5“,"@ K&:eptable)
343 ALMERIA AVENUE PP AW AlEru e
CORAL GABLES FL 33134
ity Zip Code
Bavrarzon FL . 3331y FL | ™335y

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.

-/5~00

le. (NOTE: Registered Agent signature required whan reinstating) " DATE

SIGNATURE

rinted name cf registered agent and nile If ap

Signatura, typed

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fi\in.g rgquiremem and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 1 _Err|3;2:128532‘:“;5::?;‘&::”@”9 O ﬁc%e(:)ﬁohggzsae
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD . O elete TLE PETDH B8 Change ([ Addition
NAME HERNANDEZ, RAQUEL M NAME Heriadezr, Rajuect M.
STREET ADCRESS | 883 NORTHWEST 111TH AVENUE STREETADDRESS | oo  Af-wSf - AL A wE
CITY-8T-2IP PLANTATION FL 33324 CITY-ST-2IP PLANTATION 2 33341Y
TILE {7 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE [ Delete TILE O crangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
omvsTae |7 T ) e - - =% enyssrape~ = . — L e e .
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-5T-20P LITY-ST-2P
TITLE O pelete TITLE (J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTy- §T-2IP
TitE (O etete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this hlmé; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ///.7440402 »é%%;waé Khguct Hepmandiz W )5-00 (oey\ 9764507

GNATLy AND TYPED OR PRINTED NAME CF SI OFFICER OR DIECTOR P Date Daytma Phona #
A e -

CR2E034 (9/99)



