2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #_V46086 - T FILED
1. ety e May 08, 2000 8:00 am
ABL USA ENTERPRISES, INC. Secretary of State
05-08-2000 90056 001 ***158.75
Principal Place of Business Mailing Address
16505 NE 26TH AVE. 16505 NE 26TH AVE.
MIAMI FL 33160 MIAME FL. 331604006
AT s I EUOOC R ARLAM A
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650349781 / Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired M §e8e-32:| lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDNICK, MYRON : Street Address (P.O. Box Number is Not Acceptable)
16505 NE 26TH AVE. — - .
MIAM! FL 33160 ; o ’ ’
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE :
’ Signature, typed or printed name of registered agent and tile f applicabls. (NOTE: Ragisterad Agent signature required whan reinstaling) DATE
s P L . . . |~ :
" et ososs oo o | A HAY 12000 Fog wil vt sp0gq || 107 Elcion Campaian Fnancng | $5,00 way e
o ' s . Trust Fund Coniribution. [0  Addedto Fees
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T pelete TILE [(JcChange [ Acdition

NAME KOLSTER, MERCEDES © NAME

STREET ADDAESS | 16505 NE 26TH AVE. STREET ADDRESS

CIFY-§7-2I MIAMI FL 33160 CITY-ST-ZIP

TITLE sSD O pelete TME [ Change {1 Addition

NAME BUDNICK, MYRON H NAME

STREET ADORESS | 16505 NE 26TH AVE. STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33160 GITY-ST-2IP

TITLE [ Gelete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS h .. J|- STREET ADDRESS { : -

CITy-ST-2IP CITY-ST-2IP -

TLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CiTY-57-2IP

TINE [ petete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ pelste TITLE O cChange [ Addition
| WAME NAME
| STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the infermation
indicatec 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 carporation or the receiver or trustee empowered 10 execute thig repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all oiher lilee emgtwered.

SIGNATURE: (e hi B UIRE:S /ﬁ%%fm Far b K

slﬂ‘TUﬁE ANDTYPED OR PRINTED NAME OF Slﬁmﬁ OFFICER OR DIRECTOR Daytime Fhong #
l v P ArEINa -
A A e

v /I/‘?" e



