FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION :‘ i D gandre B, tortham Feb 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 e o Z DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

POCUMENT #  K25888 (4)
AB N A MANAGEMENT, INC.

OO

Principat Piace of Business Mailing Address
C/O ANGEL M. FARINAS C/O ANGEL M FARINAS
16008 SW 140TH CT, 16009 SW 140TH CT.
MIAWN FL 33177 MIAMI FL 31177 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/10/1988
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26) 650053539 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc . ) $B.75 Additionar
;;] 27] 6. Certificate of Status Desired O Feo Requlred
City & State ] Crty & State 8. Election Campalign Financing $5.00 May Be
;;I . EEI_ Trust Fund Contribution | Added to Foes
2ip Country N 7ip Country B. This corporation owes or has paid the current year Intangible
m 25 2;’ 30 Parsonal Propery Tax due June 30.  #P'ves [ JNo
9. Name and Address of Curreni R eglstered Agent 10, Name and Address of New Registered Agent
ANGEL M. FARINAS 81} Name
16009 SW 140TH CT. 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33177
a3
84| City FL ]aﬂ Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purgose of changing its registered
office of registered agent, of bolh, in the Sate of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am famihar with, and accept the obhgations of, Soction 607.0505, Florida Stalules.

SIGNATURE e R
Signature. Iypod o pralad nanw of Tegis*ered AgAnE ang 1 it appheable (NOTE Aagistarad Agenl signsture required when rainsiating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD R W 1T 11 7MLE TJ Change 1] Addition
NAME FARINAS, ANGEL M. 1.2 NAME
streeTaporess | 16009 SW 140TH CT. 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 14 CITY-$1-2IP
TNLE 1 DELETE 2.1 TINLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1- 2P N ~ 2.4CITY-ST-7F
TMLE O oecere PRRIT [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§T-2IP 34 GITY-ST-2IP
TITE 7 DeceTe FERAT: {JChange L] Addition
NAME £ 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2iP 44GIIY-ST-2P
e | R 51TITLE " change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T- 2IP
e ' [T pLene 6.1 TITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- §1-2IP 64 CITY-81-2P

14. 1 heraby certify that the information supplied with this fling doos nol qualily for tho exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis annual report or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of 1ho corporation or 1the recetvi? or trusted empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changod, or on an uchrncwn an address

CR2E034 (10/97)

s 2 /23/5F MoBe 20aBRLE

SIGNATURE: = _-




