2000 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMEN
1. Entiy Name; o

ABG INVESTMENTS, INC.

T# P99000073225

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90510 001 ***150.00
06-05-2000 90510 002 ****%8 75

/

Principal Place of Business

1420 SW 57TH LANE

-NQ. 0K~ - S mmshe .«.:.-._-;-—-___—.NO.J@,

Mailing Address
14230 SW S7TH LANE

——

J—— P~ - -

=

3= -

MIAMI Fi 33183 MIAM FL 3531831066 :
7354 nul. 34 st 13549 NW. 3y st ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. Fél fNumber Appliad For
MinMdr - FL iAav - FL. 65- 0766 797 Not Applicable
Zip o Country Zip Country . . $8.75 Additional
' g ., te of W d . .
33122 USSR 33122 Us A 5 Camﬁcael: Status Desire /K Fee Roquired
i *6.- Name and Address of Curreni Reglistered Agent 7. Name and Address of New Registered Agent
Name ... . ... i O
e Loy A R
BELLO, JOSE Street Address (P.O, Box Number is Not Acceptable)
e pre—a 14230°SW:57TH LANE —— e M e e e et Ll
NO. 106 e T s A Gyt
MIAME FL 33183 TGy — REED 1
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
Sigrature. typed or printed name of registersd dgemt and e d applicable. {NOTE: Ragitiacec] Agant sicriansa raquirad whon reinstanng) DATE
. This corporalion iseligiblato salisty tsntangible | FILENOWM FEEIS $180.00 | .. i Camnaion Gnsnci ) eznn. .
= Tax liing Fecuireriant and Blscta 1o 08 s0. ~~ | "~ AMer MAY 1, 2000 Fee will be $650100 10.-Election Campaign Finarcing $5.00:-May Be
g Trust Fund Contribution, Added 1o Fees
{See criteria on back) Maka Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 =
e PO O oslee TILE i CJchange [ Addtion | &
HAME GUEVARA, PAULA C 3 £
ST A007ESS | 14230 SW STTH LANE STREET ADORESS 4
CTY-ST-2IP MLAMI FL 33183 CiTY-$7-2P | u
o
mie VD [ petete URE " Clchange (T addition | &
HAME BELLO, JOSE NAME |
smaeet oDRess | 14230 SW STTH LANE STREET ADDRESS ;
CITY-ST-2P MIAMI FL 33183 I B . .
TINE Sb - 0] pelete e Olchange [ Agdition
NAME ARREAZA, ROBERTO NAME
sTREET ACDRESS | 14230 SW STTH LANE - STREE ADDRESS
CiTY-$1-2P MIAMI FL 33183 oY ST-2P
B N Y R - o ™ " e - o = == = — — ] Change ) Addition |~
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-5T-2P CivY-5T-2P
T O Delete TmE L1 Change + [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
| GTY-sT-2F i CITY-51-2p
Tine * . 77 Dpeme e [ Change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciry-51-ak LTy -ST-2P
13. | hereby certily that the information fupplied with this fill es not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is tru accurate and that my signature shall have the sare legal effact as If made under oath; that | am an officer or director
- o tha corporation or tha taceiver of rustea empowefed 10 execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witt{an addrass, all other ke empowerad. - .
&;‘ ‘m_) ._-‘ : - - .
SIGNATURE: ___SIGI 8= REQUIRED 03/10/ 00 305-502% 20
TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR / /Daw Caytme Phone ¥




