__‘.‘._’O'Oy UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K11777

1. Entity Name .

AABAA INTERNATIONAL, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90392 002 ***150.00

Principal Place of Business Mailing Address

% HRAWG CORP
2000 GLADES ROAD. 5400
BOCA RATON FL 33431

ErR A BATONT

3. Mailing Add

P.o.

2. Principal Place of Business

Wop 5oL

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & Stale ity & State 4, FEI Number 65 00 Applied For
\Socey (ede- Ceo 24974 Not Appiicable
Zip Country 0 $8.75 Additonal

25414

K Py

5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

@M AAG.C Q Gbl/\q\’a%
QQ;O N‘E. WAL= e Q>CiJ"9

N Y F e - o - - .- —
ame CQFW\°(’— C_ CDU\Q\"‘('\’

Street Adf_ft(go'&ﬂum ris No‘l‘An:fgpta@(lU_'
g .

' Qoce Cede B 33¥5)

City /?5755-"\ Qcﬁ—\

FL

®7Y3)

8. The above named ent\it—y?ﬂ%ty st nt fgr the purpose
SIGNATURE

of changing its registered cffice or registered agent, or both, in the State of Florida,

@Sm\_qro C . G,v\cuw

Y[re[o)

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agen signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AS O Detete TITLE [ change [ Addition
NAME CONANAN, CORMAC C NAME

sTrecT ADORESS | 260 NE MARINE DR STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-2IP

TILE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY - ST-2IF

TMLE [ pelete TITLE ] Crange [ Addition
NAME S - ) . o NAME

STREET ADDRESS ) - o ~" N STREET ADDRESS - Tt e

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

TITLE {7 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true an

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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with?re??her life empowered.
SIGNATURE: b

CQMC C. Co\-a\ﬁt-

)
PysiA stc-\. . "\Tlﬁl 1%- 2583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 {10/00}



