20€0 UNIFORM BUSINESS REPORR(UBR) 3/ "~ i mmon e

1. Entily Name 02 2000 8.00
May 02, :00 am
ABC TRANSFER, INC. SCCI’C ta 0 f S tate
03-01-2000 90099 046 ***150.00
Principal Place of Business Mailing Address
850 E. TRINIDAD AVE. 850 E. TRINIDAD AVE.
CLEWISTON FL 33440 GLEWISTON FL 33440
Suite, Apt, #, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 3, FE! Number Applied For
\én““’ m é é) 59 g) Not Applicable
Zip Country Zlp Caountry " ] $8.75 acdisonat
1 5. Certificate of Status Dasiwed m Fae Required
6. Name and Address of Current Registered Agent B 7. Name arid Address of New Registered Agent
Name:
BEMANCOR' SIRELDA Street Address (P.O. Box Number is Not Acceptable)
850 E. TRINIDAD AVE,
CLEWISTON FL 33440
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, lyped of prinfed nama of regisiersd agent and hile f applicable {NOTE. Reopistered Ageril signature ragured when rainstaling) DATE
9. This carporation is eligible to satisfy ils Infangible FILE NOWII! FEE IS $150.00 Jection G ian Finangi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fea wili be $550.00 10. $ec on L-ampaign Financing O $5.00 may 8o
9 1 rust Fund Contribution, Added to Fees
{See criteria on back) (8] Make Check Payable to Depariment ol State
11, OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T PD O Betee e Ol Change [ Addition | &
HAME BENTANCOR, JUAN HAME S:'
staeer anoress | 850 E. TRINIDAD AVE. STREET ADRAESS &
émv-si-ze | CLEWISTON FL 33440 oITY-5T-2P &
N i
TILE VDS : 3 pelete TIME 3 Change [ Aadition] O
HAME BENTANCOR, SIRELDA HAME .
staeer apoREss | 850 E. TRINIDAD AVE. STREET ADDRESS oo :
oIvY-3T- 7P CLEWISTON FL 33440 CITY-51-21P
TILE T 7 Doeste TIE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z71P CITY-8T-21P
TE ., - ] Delete TLE Oecmnge  TJ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
Ciry-st-2p CITY-ST-21P
TR 1 Delete TITLE Clchange ] Addition
RAME NAME
STREET ADDRESS STREET ADERESS
oy-T- 0P CITY-57- 2
TiLE O pelete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
erTy-g7-1p . CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further ceify that the information
indicated an this report or supplemental report is true and accurate and tha my signature shall have the same 1egal etfect s i made under oath, that | am an officer of director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Ftorida Statutes: and thal my name appears in Block 11 or Block 121
changed, or on an aitachmant with an addrags, with all other like empowered.
. ; 9
SIGNATURE: | L JU pemAs/ i ey pl/)Z/J U183 by
NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phong ¥

O = S — =




