2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96392 )
1. Entity Name May 15, 2000 8.00 am
ABAGO-GRAND PLAZA, INC. Secretary of State
05-15-2000 90058 001 ***600.00
Principal Place of Business Mailing Address
14499 NORTH DALE MABRY HWY. 3959 VAN DYKE RD
SUITE 230 #392
TAMPA FL 33618 LUTZ FL 33549-8025
us
F T R VSRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59_3093894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURANDs MANUEL A Street Address (P C. Box Number is Not Acceptable}
3927 YELLOW FINCH LN
LUTZ FL 33549
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signalure, typed or printed name of registered agent and hile if applcable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax ﬂlmg rgqulrement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) (] Make Check Payable to Depariment of State

LA OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TIMLE D ] Delete TIMLE O Change {7 Acdiion | &

NAME BRAVO-SAEZ, JESUS NAME %

sTReeT ADDRESS | 5406 BLUE HERON LN STREET ADDRESS Q
, omy-st-2p | WESLEY CHAPEL FL CITY-51-21P '-'N-'
] TLE D [J Delete TITLE [ Change [ Addition S
' NAME MENDEZ-DELGADO, OLGA M. NAME

stReeT AD0RESS | 5408 BLUE HERON LN STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL FL CITY-ST-2IP

TITLE 1 Delete TITLE [[] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

TILE [1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IF CITY-ST-2IP
+ TITLE O pelete | B [T Change (] Addition
" name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TILE {7 Detete TITeE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP /\ J crv-si-zp

13. | hereby certify that the informationfsuppliad with th
indicated on this report or supplenfental remfyriie t
of the corporation of the receiver o trusted
changed, or on an attachment wit g

A\ \'\"\‘\Ei‘:,
SIGNATURE: N :‘h;!;"vl 2

s filing does not qualify for the exemption stated in Section 116.07{3)(i). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ et PPN . W JP AN
E = RS oAU

‘/.A,/éﬂ

Cate Daytime Phone #

(513) 208-0354
- 7



