FILED
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT # V56283 Secretary of State
1. Entity Name 02-25-2003 90143 040 ***158.75
A & B CAPITAL INVESTMENT CORP.
Principal Place of Business Mailing Address
2941 NW. 43RD SREET 2441 NW. 43RD SREET
UNIT 2-A UNIT 2-A
B WK AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3 14m Not Applicable
2ip Country <lp Country 5. Certificate of Status Desired lf{ ?ese ;3‘ 3?;;“0”3'
- ~fi—Name and-Address of Current Reglstered Agent- - - — ~—== . - -7..Name and Address of Noew Registered Agent
Name

KLAUS, ALFREDO G. Street Address (P.O. Box Number is Not Acceptable)

2441 N.W. 43RD STREET

UNIT 2-A
GAINESV'LLE FL 32606 City - FL 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 State of Florida. | am familiar with, and accept
the Obﬁlgatons of registered agent.

S_IGNATURE
O - Signature, typed or prinled name of registerad agent and fitle if applicable (NOTE: Registered Agenl signature required when rainstaling} DATE
"* FILE NOWI! FEE IS $150.00 . o
Lo 9. Election Campaign Financing $5.00 May Be
AﬂEf May 1,2003 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D I Delete THILE I Change [ Addition
NAME KLAUS, ALFREDO G. HAME
streeT aDDRESS | 2441 N.W. 43RD STREET STREET ADDRESS
GITY-§7-71P GAINESVILLE FL CITY-ST-2P
TLE D C pelete TITLE O changa [ Addition
NAME GODLESK|, BRENT NAME
streer ADoResS | {08 N. FEDRAL HWY STREET ADDRESS
cry-sT-zP | DANIA FL CITY-5T-21P
TITLE - o : Bpeg - —f-mme — ~=~j "~ -—-= - oo m =t - = -[change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
THLE [ pelsie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O celete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2P

12. | hereby certify that ihe information supplied with this filing dees not qualify for the exemption stated in Section 119. Q7¢3)i), Florida Statutes. | further certlfy that the information
indicated 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 trustee empow red to execute this s&port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ge i d.

SIGNATURE: E“S;W OO G 2-22703 353/395-2730
MATURE AND TYPE! R PRINTED NAME DFSIGNING OFFICER OR DIRECTOR Dale aytime Phora #
gﬁn &lg.\t":

Ay e

L)

CR2E034 (10/02)




