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n
DOCUMENT #  LO5826 Apr 30, 2002 8:00 am
1~ Enty Name ecretary of State
ABUELQ, INC. . : 04-30-2002 90170 0035 ***150.00
Principal Place of Business Mailing Address
7423 COLLINS AVENUE 7423 GOLLINS AVE. ' pyyufiTuvuav
MIAMI BEACH FL 33141 MIAMI BGH. FL 33141
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
. 65'0226504 Not Applicable
-Zip Country Zip . Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - 5 e a— - - T iz reoet s Fe C |engme T 7 - E = = -
MEJIA, CONSTANTINO Street Address (P.C. Box Number is Not Acceptable}
7423 COLLINS AVE.
MIAMI BCH. FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE L
Signaturs, typed o printed name of registered agent and (it if applicable. {NOTE: Registered Agent signature raquired when reinstating) e . DATE_ L s i ;‘é_
'.- i ion:is eligi i itge i ol - ) [ P ;Mm"mﬁ?w:r%
:9.,{h‘s_f(.:l.onrg?r_auggigrglltglblz-t?-satw;iygs—lntanglbl FILE NOW!!T FEE'IS $150.00 . miection-Campaign'Einancing' = $5.00 May Be
 Taxfiling fequirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- (See-criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' PD 1 Delete TITLE [JChange [ Addition §
e |MEJA, CONSTANTINO N =
streer A0oResS | 10311 N.W. 34TH AVE. STREET ADDRESS 85
CITY-5T-2IP MIAMI FL CITY-ST-2IP w
TITLE VD [ Delete TILE (I Change [ Addition 5;
NAME MEJIA, CONSTANTINO - NAME
STREET ADDRESS | 10311 N.W. 34TH AVE. STREET ADDRESS
CITY-57-2IP MIAM! FL CITY-ST-2IP
me  ASTD. L. e e O Dagete TMLE_ e e e e o [3 Change-.- [ Addition [-=
NAME MEJIA, MERCEDES NAME
-STREET A0DRESS | 10311 N.W. 34TH AVE. STREET ADDRESS
4Ty -ST-2IP MIAMI FL CITY-ST-ZIP
mLE 1 Detels TIE [Jchange [ Addition
Jave NAME
sYReer ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Yi), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recen"ver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

t

with an address, with all other like empowered.

SRl OUTRED

changed, or on an attachme

SIGNATURE{ X

'STGNATURE AND TYPEQ OR PRINTECLWIME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #
5



