FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST B
CORPORATION
ANNUAL REPORT

1998 @

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 53225;4 (7)

1. Corporation Name

ABRALINA CORP.

Mailing Address

10205 COLLINS AVE #702
BAL HARBOUR FL 33154

Principa! Place of Businoss

10205 COLLINS AVE w702
BAL HARBOUR FL 33154

FILED
Sep 17 1998 8:00am
Secretary of State

ROV R

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business .

04/25/1977
I 2a. Mailing Address 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable

Suite, T’\rl‘l- m T “S"uife. Apl #, elc.

0 $8.75 Additionat

B. Cerlificate of Status Desired Fes Required

City & Statc City & Statc

23] 28|

6. Election Campaign Financing $5.00 May Bo
Trusl Fund Caontribution Added to Fees

Zip Country p Country

l - ol m

8. This corporalion owes or has paid the current year Inlangible
Parsonal Properly Tax due June 30. D Yes D Na

| .._ _8. Neme and Address of Current Registered Agent 10. Name ahd Address of New Registered Agent
MILHEM, SARITA 81| Name
10205 COLLINS AVE #702 82| Sireet Address (P.O. Box Number is Not Acceptable)
BAL HARBOUR FL 33154 ; N
B
84| Ciy FL 85 Zp Code

agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes,

1. Pursvanil to the provisions of Seclians 607.0002 and 607.1508, Florida Statunes, he abve-named corporalion submits this stalement for 1he purpose of changing its registorad
office or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registercd

CR2E034 (10/97)

Block 12 or Block 13 if ch@ed, or on an altachment-with an address.

‘ﬁf ,ﬂl.nn..)‘ Y

e m A B A A B BB S

SIGNATURE i -
Signsture. typed o printed nanie of registaod Bgent and il 1| apphosble (NCIL: Registored Agant sigrature requirod whon reinslatng) Date

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v T PO T (3 oELeTe REL: [T crange [ Addtion

NAME MILHEM, SARITA 1.2 NAME

sigrrancress | 10205 COLLINS AVE #702 1.3 STREEY ADDRESS

CITY- §T- 2 BAL HARBOUR FL o 14 CITY-SI-2IP

TILE [T DELETE 21TME D change [ Agdivon

NAME 22 NAME

STHECT ADDRESS #3 STREET ADDRESS

orY-§1- 2 2 4 CIY-ST-2P

i T T Becee I LUTIILE [T change L) Additicn

NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

£iTy-S1-a0 | e 34 CNY-SI-7IF

TIE T DEFIE 41 TITLE “Tcnange [ Addition

NAME 4.2 NAME

SINEET ADDRELSS 4.3 STREET ADDRESS

CHTY-51-7iF 44CNY-ST- 2P

e o T T T ek 51 THLE [T change L1 Addition |

HAME 5.2 RAME

SIREET ANDRESS 5.3 STRECT ADDRESS

CITY-5T-21P o 54 CITY-5T-7IP

ILE T DELETE 61TITLE [ change . Agdition

NAME 6.2 NAME

STREET ADDRESS 63 SIREE) ADDRESS

CITY-§T-2 _ 6.4 CITY-S1-2IP

14. | hereby cerlily that Ihe information supphed with this filing does not qualify for the exemption stated in Saclion 119.07(3)1}, Florida Slalules. | further certify that the information

indicatod on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath, thal ¥ am an
officer or dirogtor of the corporation or the raceiver of truslee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmo appears in

‘\n‘ | /n 7

PEP NP S |



