i

e

2 ' FILED E
003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am :
DOCUMENT # L90668 ' Secretary of State
1. Enlity Name 01-09-2003 90106 046 ***150.00
ABBA TRADING CORPQORATION
Principa! Place of Business Mailing Address
4622 N HIATUS RD 4622 N HIATUS RD ) Vs 0 0 0 -
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 ‘ 0 0
. 1Y
2. Prinipal Place of Business 3. Mailng Address H"”l”””ll”"ﬂ”ml lel” H”mm Imum” ”lm”m
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-021 1878 Mot Applicable
@ Country “p Country 5. Certficate of Status Desired ~ [] 98-79 Additional
i Fee Required
) T 6.-Name and Addressof Current Registered 'Agen T [t e 7" Name and Address of New Registered Agent T
- ' Name
COSﬁA’ JENNY WA Qv ’_? "A o Street Address (P.O. Box Number is Not Acceptable)
22287 TURELE-PLACE G50 13 9
BOCA RATON L3328 ®a ek [ArD, €1 22006
City FL Zip Code
8. The above named entity submits this statemeht for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the onligationg,ef TEgisEred a . -
SIGNATURE Lean g 5'\' Li / 0 5
S\gnatmb..upaebr p{med na’(eff redfstarad prﬁ;ble, {NOTE: Registered Agﬁslgnalum required whan reinstating) DAt
FILE NOWIl 150.00 . N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOF\‘S IN 11
TITLE P O Delete TILE : PKQSI DENVT- Mhaﬂge (1 Addition | &
NAME COSTA, JENNY NAME C Oﬁ‘hﬁi IEJV <
stRez aporess | 22287 TUPELO PLACE ' STREET ADDRESS 6305 N 3TA F/ ace s
arv-st-ze - |BOCA RATON FL 33428 CTY-5T-2IP pARK] nn.rD F \ 33067 §
TITLE ] Delete TIME J Change [ Addition E
NAME NAME
= STREET ADDRESS s e o e SIS 4 e e o e = _ @ -STREETARDRISS, | — - o - S -— -
CITY-ST-2IP CHTY-5T-71P
TILE £] Delete TILE , [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE ) 1 Detete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE {1 pelee TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-ZP CITY-ST-2IP
TITLE 2 Deete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anc¢ 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”ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn:gr_'l_t with_an address, with all other Jike empowered.

SIGNATURE: (BSHGNM- /REGANEZD i L-03 lasu)7y2- 7404

TONATORR-AND TYPED e FFICER OR DIRECTOR _ Data Daytima Phone #




