FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

PROFIT T
- X
X Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State

1996 G _! CIVISION OF CORPORATIONS

DOCUMENT # 80136 (9)

4. Corporation Name

ABADOR EXPORTS, INC.

B0 AN

Principal Place of Business, Mailing Address
1924-28 NW. B2ND AVENUE 1024-28 N.W. 82ND AVENUE
MIAMI FL 33126 MIAMI FL 33126
3. Dale incorporalgd or Qualified | 3a, Date of Last Report
061471880 0B/61)1608
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphad For
21 26 650196807 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Cenificate of Status Desired ] $8'75 Adcﬁtional
El ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 2] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24] [25] [20] [20] Florida Statutes [ Yes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUBER, LIZA ‘
82| Street Address {P.O. Box Number is Not Acceplable)
1924-28 N.W. 82ND AVENUE
MIAMI FL 33128 83
84| City FL Bsi Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent, am
farmiliar with, and accept the obhgations of, Section 607.08056, Fiorida Statutes.

SIGNATURE __ _ . e . B e
Sigriatu-a, typed o printed nane of regislered age: ano titie il applcable (NOTE - Ragisterad Agent signaluri raquired when reinslanng Dart

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e roil ] DECETE 14T O Change ) Addition

NAME HUBER, LiZA 12 NAME

STREEF ADDRESS 1924-28 N.W. 82ND AVENUE 13 STREET ADDRESS

cny-s1-21p MIAMI FL 33126 14 CHY-5T-7IF

TILE [] DELETE 2 1TIME [] Change [ Addition

NAME 72 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IP 24CITY-5T-21P

e ] DELETE 3.17I1LE [ Change ] Addition

NAME 3.2 NAME

SIAEE] ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P I4GITY-S1- 2P

e ] DELETE 4 1TILE [ Change [ Addilion

NAME 4.7 NAME

SYREET ADDRESS 43 STREET ADDRESS

GITY-S§T-21P 440TY-ST- 20

LE ] DELETE 5 1TIMLE [ Change  [] Addition

NAME 52 HAME

STREET ALDRESS 53 STAEET ADDRESS

CITY-51-2IF 54CHY-S1-2IP

TILE [ OELETE 6 1THLE [ Change  [J Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-SI-2ip §4 CITY-51- 2P

14. [ do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if madke under
cath’ that | am an offices or director of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 13 if changgd, oren an attachrment with an address.

SIGNATURE: _ Line Wuber res.  W-24-9L  Res-NC-3680

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dagime Phong &

CR2E034 (12/95)



