2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84161

1. Entity Name

ABACO GROUP, INC.

FILED

Principal Place of Business Mailing Address

=-- YELLOW FINCH LANE 3959 VAN DYKE RD
= 230 #382
_ 7 FL 33548 LUTZ FL 33549-8025
: . _ us
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3092148 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DURAND, MANUEL A
3927 YELLOW FINCH LN
LUTZ FL 33549

Street Address (P.QO. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registared agent and titie if applicabla {NOTE. Registerad Agent signature required when resnstating} DATE
g e oo™ | g WaY 1,2000 Fea wil bo 35000 | 1% EectnCampsin Frencng - $5,00 ey e
4 18 . ’ . Trust Fund Contribution. d Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE D O peiete LE [ change [ Addition
HAME BRAVO-SAEZ, JESUS NAME
STREET ADDRESS | 5406 BLUE HERON LN STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL CITY-ST-2IP
TME D O Delete TITLE [ Change [ Addition
NAME MENDEZ-DELAGO, OLGA M. RAME
sTreeT ADCResS | 5406 BLUE HERON LN STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelate TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
[ TITLE [ pelete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P r\ CiTY-ST-2IP

" 1. | hereby certify that the informat

indicated on this report or suppld
of the cerporation or the receiver
changed, or on an attachment wi

SIGNATURE: &

4

br supMlied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the infermation
heaalWport is true and acourate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like ermpowered.

ate Daytime Phane #

o 4/7#340 &3)708-0394

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90058 001 ***600.00

CR2EQ34 (9/99)



