FILE NOW: FILING FEE AFTER MAY 1ST I3 $55l] 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEF’AH’I‘MENT QOF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000062355 (1)

ABC DEVELOPMENT INC.

Principal Flace of Business

291 SW 48 CT.
MIAML FL 33134

Mailing Address

PO BOX 558087
MIAMI FlL 33255-8087

FILED

Jan 20 1998 8:00am
Secretary of State

IR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/08/1993
2, Principal Place of Buslness 2a. Mailing Address N 4, FEl Number Applied For
[21] 26] ) 650441319 Not Applicable
Suite, Apt. #, elg, Suite, Apt. #, etc. ] ] it
P ? 5. Certificate of Status Desired O $8'75 Adcfltlonai
22 27 Fee Required
City & State City & State B 6. Election Campaign Financing $5.00 May B2
E[ _ ;l Trust Fund Cantribution Added to Fees
Zip Country Zip Pounvy B. This corperation owes or has paid the current year Intangible
;4—! EI El 30 Personal Property Tax due June 30. C Yes [ o
9. Name and Address of Current Fiegisteregt Agent - 10. Name and Address of New Registered Agent
GONZALEZ, JORGE 81| Name
291 SW 48 CT. 82| Street Address (P.C. Box Nurriber is Not Acceptable) R
MIAMI FL 33134 -
83
84! City FL ‘35 | Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida, Statutes.
SIGNATURE

11, Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, tfie above-named corporation submits this statement for the pur?lose of changing its registered

office ar reglstered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appomiment as reglslered

DATE

Block 12 or Block 13 hrmgnt with an address.

SIGNATURE:

Signalure, typed or prnted name of ragislared agent and titke If applicatble, (MOTE: Heﬁhierad Agent signature roquired when celnsiating)
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTQRS IN 12
TITLE FD ] DELETE 1.1 THTLE O Change [T Adattion
NAME GONZALEZ, JORGE 1.2 NAME
STREET ADDRESS 291 SW 48 CT 1.3 STREET ADDRESS
CITY-ST-217 MIAMI FL 33134 1.4 CITY-ST-2P
TITLE T DELETE 24 TLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2 4 GITY-ST-7IP
TITLE U1 DELETE 317MLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-21P
TITE [ perete 41THLE [ Change  I_1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2ip 44 CITY - ST-ZIP }
TILE 1 OeLETE 5.1 TILE L1 Change ] Addition
RAME 5.2 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- 2P i 5.4 CITY-5T-21P
TITLE L] DELETE 6.1 TITLE [ Cnange [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. 1 hereby certily that the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3)(f). Florida Statutes. [ further certify that the information

indicatéd on this apaual report or supplemental annual report is ue and accurate and that my signature shall have the same lagai effect as if made under oath; that l am an
offiger or dirgctor ojthe corpo;ghon or the receiver or trustee empowered o exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in -~
changed, or on an atta

Davtime Phona # 2 (2R 7698

CR2EC34 (10/97)



