FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000073225 Secretary of State
1. Entity Name 01-15-2003 90082 001 ***150.00
ABG INVESTMENTS, INC. 01-15-2003 90082 002 *****g 75
Principal Place of Business Mailing Address
7354 NW 3¢ ST 7354 NW 34 ST wotlil1150
MIAMI FL 33122 'Mth] FL 33122
2. Principal Place of Business 3. Mziling Address H"“"I “I mll m" "m Ilm "M"m ll"l "ﬂ”ll'l “"l Im ["'
Suite, Apt ¥, elc. Suite, APt # etc. At
uie. At e o iﬂi_:_:i::’t_g_ e el T CHECKSHMERE R MAKING CHARGES:
- City & State ‘ City & State 4. FEI Number Applied For
65—0966797 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired E{ gese-gfqlﬁf:c‘,“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=Aame /@’ﬁz'sfﬂfb f?genf reme 6£LLO, Jose

BELLO’ JOSE Street Address (P.C. Box Number is Not Acceplable)

7210.9W 126 RT " Y
b RGN T T

WY CorAl Bréles FL [ P33/ ¢y

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

i Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE

R NOWAN=EEEIS- 815000 - lon-Campaiga.Einancing Be

] = B—Elsction. Eina  May.

- Aﬂer May 1' 2003 Fee will be $550&0° Trust Fund Contribution. D ?dsd.e%?ohgis

" Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD O pelete TITLE [ Changs (] Addition
NAME GUEVARA DE BELLO, PAULA NAME .
STREET ADDRESS CT. 1205 ANDORA AVE. STREET ADDRESS
CITY-ST-2P L coral Gaeles .. P‘, 6 CITY-S1-2IP
TiLE VD [ Detete TITLE (O change [ Addition
NAME BELLO! JOSE NAME
STREET ADDRESS | 7 W. 126-CT/ /205 ANDORAR RAVE. STREET ADDRESS
ar-si-z¢ | MIAMI Coral Gaoles. FL 3314 onsiw
TITLE SD [ velete TIMLE [ Change [ Addition
NAME ARREAZA, ROBERTO NAME
STREET ADDRESS W. 1 T. / 0/ 4 A/ W / 3 6 J STREET ADDRESS
v star Miami - FL_33/82 | ovsiw
Tme -~ i I, . [ petete TITLE {J Change [ Addition
NAME e 1 S
e

STREET ADDRESS STREET ADDRESS B W, . S
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TITLE [Jchange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplermnental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attagl ith an address, with all other like empowered.
smnmuneg@ﬁ@@%ﬂﬁﬁ@ _01-09-03 ___305. 5027120

FIGNATURE ARDTYPED-OR-PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ALUTAANS -

nv

CR2E034 (10/02)




