| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # 24544 ecretary of State
1. Entity Name 04-04-2003 90152 044 ***150.00
ABELLA GROUP, INC.
Principal Place of Business Mailing Address
1846 N.W. 82ND AVE P. O. BOX 144790
MIAMI FL 33126 CORAL GABLES FL 33114-3790
- I IR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0154872 Not Applicable
L i Country”* Zip | County 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTINANO, BEGONA Street Address {F.0. Box Number is Not Accepiable)
600 BILTMORE WAY, APT. #913
CORAL GABLES FL 33134
City FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
< Signatura, typed or printed name of ragistered agent and title # applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
s FILE NOW!!! FEE IS $150.00
' 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 s Fond A f?d'g,?oh;?;fe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D [ Detate TITE [ change [ Addition
NAME ARTINANO, BEGONA NANE
streer aooress | 100 N BISCAYNE BLVD 1707 STREET ADDRESS
crv-si-ze | MIAMI FL CITY-SI- 2P
TITLE (O elete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P s - A ~ - § omy-sr-ze T - - '
TITLE [ Defete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 21
TILE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
1LE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and 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 1o execute, this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all'gther T red.

SIGNATURE: WJRA r”wv-,x ‘9’///9\5 3ISF0580

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Date Daytime Phone #

WIS

v

CR2E034 (10/02)



