B ~ FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Feb 20, 2002 8:00
DOCUMENT #  P99000078449 glgcretary of Statie1 "

!. Entity Name <o

3AB| SERVICES CORP... : 02-20-2002 90169 009 ***150.00

1

Malling Address

PO BOX 4424
HIALEAH FL 33014

T AT

’rincipal Place of Busines
AVENUE

63/ M, /87 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 5 Ug 'B - Applied For
M/’4 /s /7/ 6 764 Not Applicable
Zi r N e
3 Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
3 3 955 U..g . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i T - ' ‘Name
SP!EGEL & ERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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.

CGNATURE -
Signature, typsd or printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) o DATE, .
L -This corporation is eligible to satisfy its \ntangible : FilLE NOW!I! FEE IS $150.00 ) N )
T,'Ija% fﬁi_ing? ré&ujreme_m_gand elects tg do s0. ° hﬂer May 1, 2002 Fee wiil be $550.00 10. _IE_lectlon Campa\gn lflnancmg $5.00 May Be
A e AT P SR rust Fund Contribution. O Added to Fees
{Bee criteria ofi back) O Make Check Payable to Department of State
i’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
iLE me(e(e TITLE DFST ToAI T T change [ Addition
ME ] NAME GuewiRA, J Vol £
HEET ADDRESS sweroneess |8 &30 AW, /1§77 ST
[Y-ST-71P . CITY-5T-7iP M/ﬁ’//lf, /&/ 3 5&5'5
LE 3 pelete TITLE ’ [ Change  [_] Addition
M . NAME
REET ADDRESS STREET ADDRESS
[y-87-2IP ' CITY-ST-2IP
1E [ Delete TILE [Jchange [ Addition
L - “NAME ’ T
[EET ADDRESS STREET ADDAFSS
jr-51-2P CITY-S$T-2IP
e 1 Delets TTLE CIchange [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
jr-s1-2p CITY-ST-2IP
i.E [ Delete TITLE [ Change [ Addition
Me NAME
iEET ADDRESS STREET ADDRESS
y-s7-2P CITY-S1-2IP
:LE [ Delete TIMLE [ change ] Addition
M NAME
3EET ADDRESS STREET ADDRESS
y-s1-2r CITY-ST-2IP

h

i. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report 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 corporation or the receiver or trustee ermpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with an address, with all other like empowered,

IGNATURE:

SIGNATURE AND TYFED Date ~~=Daytime Phone %

COULT b

nv

(9/01)

)

CR2E034



