. FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

f
v PROFIT ST 3 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
I CORPORATION ! 2 Sandra B. Mortham ’
E - ANNUAL REPORT " ) Secretary of State Secretary Of State
o0 1998 : DIVISION OF CORPORATIONS
. Corporation Name F9821 9 (1 )
. [ ABCORP. INC.
- Principal Place of Business Mailing Address H“I
ALEGRIA'S BRIDES ALEGRIA'S BRIDES
130 MIRACLE MILE 130 MIRACLE MILE
£ CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3 us Us 3. Dale Incorporated or Qualified
] 08/31/1982
: 2, Principa! Piace of Business _ga. Mailing Address 4. FEI Number Applied For
- {21 26] £9-22 15382 Not Applicable
i Suita, Apt. ¥, elc. Suite, Apt. #, atc. i
[ P — wie. Ap ot 5. Certificate of Status Desired O $H.75 Additional
E 27] Fee Required
City & State | __ City & Slale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution || Added to Fees
Zip Counlry | 2w Country 8. This corporation owes or has paid the current year Inlangibla
24 28] ZBL [30] Personal Property Tax due June 30. Yes [INo
. $. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
: BALID, ABRAHAM ABADI 81| Mame
£ 3735 NE 207 TERRACE 82| Street Address (P.O, Box Number is Not Acceptabls}
¥ NORTH MIAMI BEACH FL 33180
E 83
{ 84| City 85| Zip Cove
P
i 11. Pursuant toj usts Ang/above-named corporatian submits this statement for the purpose ging its registerad
office or rg a hoswd by the corporation's board of directors. | hereby accept the ont as regis%
tatutes. / / ’r —?
r OTE ng\s,lprad Agonl signature required when rainstating)
12, OFFICERS AND DIRECTORS N I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 T P T oELETE 11TILE T Change [ Additien
P e BALID, ABRAHAM ABADA o / M / 12 NAME
© | smeeraooness | STSSNERR0EIERR— 130 Facle LG s er sooness
b | omsroe | NORTHMAMEBRAMEL (orel T0d ber FLIE Y o st
H TITLE VP DELETE 21TIILE [T Changs L] Addilion
T BALID, RAQUEL J. ABADI 27 NAME
P | smecraoomess | SPOEERESZOSFERR — W g_ 23 STREE ALIDRESS _
b | omv-gr-ae NOBTHMAMESSAGHR. 2 4 GITY-ST-2P i
L L [ DELETE 31TMLE T Change ] Additian
E NAME 32 NAME
H STREET AQDRESS 33 STREET ADDRESS
£ anestae 34, CITY-§1-2P
b [wme [ OrLeTe | 41T [J Crange 1] Aadifion
V.1 NAME 4.2 NAME
i-;. STREET ADDRESS 4.3 STAEET ADDRESS
: CiTY- 5T- 2P . 4.4 CITY-S7-7IP
TME T[] DELETE 59 TALE [T change — [_J Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDALSS
CITY-$1-21P 54 CITY-§1-217
TITLE {1 DELETE B.1YITLE J change  [J Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- ST1-21P _ 6.4 CITY-ST-2IP
14, | hereby certily thal the inf i i tion slaled in Section 118.07(3){), F atutes. | further certify that the information
indicated on this annual hat my signalure shal! have the sa affect as it made under ogth that § am an
officer or direclor of thy cutedhis report as required by Chapter rida Statutes: and that my, ppears in
Block 12 or Block 3
NI AT IDS /’A(W A M@KQQ

CR2E034 (10/97)



