2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 74100 Feb 05,2000 8:00 am
= . Entity Name S S
- | AB.O. ENTERPRISES, INC. ecretary of State
- 02-05-2000 90029 040 ***150.00
Principai Place of Business Mailing Address
8345 BYRON AVENUE ™ ST
lI:QIMI BEACH FI 33141 SURFSIDE FL 33154-2421 wUviosoi
f‘?
| [T T DGR AR
I Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650340324 i
Z‘ t 1 .y
P Couniry Zp Country 8. Certificate of Status Desired d $8.75 Additional
Fee Required
. - - .-—6.-Mame and Address of.Current Registered Agent.___ _ ____ 7. Name and Address ot New Registered Agent  _
Name , B
-1
EOARQCtlETH ST Street Address (P.O. Box Number is"Not Acceptable)
1 - _
SURFSIDE FL 33154
City T FL l Zip Cade
i 8. The above named gmtify submits this statement for the purpges of changing its registered office or registered agent, or both,tin ‘thg State of Flerida.
I # DH / / Py
I sicnstureX . , ,)( By 22
F Signature, typed or printad name of ragistared agent and ttle it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE/ /
; . _
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) :
E Tex filing requisement and elects (o 4o so. After MAY 1, 2000 Fee will be $550.00 10. Biaction Campaign Financing - $3.00 May Be
i = tust Fund Centribution. Added 10 Fees
; (Ses criteria an back) O Make Check Payable to Department of State = ’
‘ 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i THTLE PD O Delete TITLE Octhange
\§ NAME ARCE, ENCARNACION NAME
} STREETADDRESS 3 704 94 ST STREET ADDRESS §
t OITY-S7-2P SURFSIDE FL CITY-5T-2IP o
; TITLE O pelete TILE [ Change [ 200
: NAME NAME '
Z STREET ADDRESS STREET ADDRESS l:
: CITY-S1- 2P CITY-ST-7IP
- TLE - —— T e # et et =[] Delele TIMLE P . N C— - 71 Change N _E riditinn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P ..
TITLE ; O palete - § TiE ahe T © [Gomnge (3 Addition
" NAME NAME
STREET ADDRESS ' STREET AUDRESS
CITY-S7-2IP . CITY-ST-7IP
e [ Deite " e  DOecmwnge [ Agdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P .
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0. F!orida Statutes. { further certify that the information
indicatéd on this report or supplemental 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered. )

//

SIGNATURE: 9?/2529 __




