FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CUeROFIT T g
CORPORATION - e
1997 "mﬁ []|V|SI§ZC§F[?OI:PSCI)22T|ONS Secretary Of State
" A B. PROPERTY SERVICES, INC.

ool A e O AT Jan 27 1997 8:00am
ANNUAL REPORT
DOCUMENT # M46118  (9)
I N R

Tﬂ;lé—léﬂp]_‘ I‘_{'_('_% Jsanan Mailng Address
% ELIEZER ELBAZ % ELIEZER ELBAZ
2645 NE. 186 TERRACE B 2645 NE. 186 TERRACE 8

N. MIAMI FL 33180 N. MIAMI FL 3380-2624
’ 8. Date Incorporated or Qualified 3a, Date of Last Report

01/24/1996

A Face of Business ] 28, Mailing Address 4. FEI Number Applied For
- ] £9-2763281 Nol Applicable
Sute, Apt &, ot Suter, Apt. #, elc. i
— ; - ’ P §. Certificate of Status Desired O $8'75 Adc!“'ona'
22 27| Fea Required
| Ciy & Stare | . Ciyasiae 6. Election Campaign Financing $5.00 May Be
23:[ o aa} Trust Fund Contribution Added to Fees
| ap _ Loanry AL Country 8. This corporation has liability for inlangitedax under s 199.032,
2_41” o g,i/ - _291 ;)—l Fiorida Statutes (I ves TN No
L__"' g, Name and Addross of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
ELBAZ, ELIEZER 81/ Name
2645 NE 188 TERRACE #3 B2| Street Address (P.O. Box Mumber is Not Acceptable)
N MIAMI BEACH FL 33180
83
84| City FL 85| Zip Code

L2 and 607.16508, Flarda Statules, The above-named corparation submits this statement for the purpose of changing its registered
i the- State of Flonda, Such change was authonized by the corporation's board of directors. | hereby accept the appaintment as registered
ool b otsgatiuns of, Section 07,0505, Florida Statutes.

offca or reg stered
agent | any fare anwath, and ace

1 ager

SIGNATLHI o . L e
Slrar re tyn A e ponled pooee 08 pegeenst A aad b applical (NOTE Ragistered Agent signaturs required whaen reinstating) DATE
12, T T GITIEN HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D T LT eLETE 1.1 TITLE [JGhange ] Aodition
KA ELBAZ, ELIEZER 1.2 NAME
stwitn sovies | 3731 N. COUNTRY CLUB DR. 1.3 STREET ADDRESS
Cile-51- 2 MAMIFL TAGITY-5T- 2P
i N T - [] DECETE 21TITLE . [ change  [J Addition
s BONAN, SHLOMO 22 KAME
STHEET ADIRES: 2044‘ NE 30“‘" AVE- 12‘ 23 STREET ADDRESS
Gy S1-2F NORTH MIAMI FL 2 4CIY-57-21P
B -] DELETE 31TITLE L1 Change [T aadition
HAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
IBIR{E 34 CITY-§1-21P
T S ] DeLete i | 41 TTLE [T change L Adaition
NAME 4.2 NAME
SIKIET ALCIHESS, 43 STREET ADDRESS
bonese ol | ] 44 CITY-5T-2IP
e o ) | WHTES 51TITLE T JChange [ Addilion
MaME 52 NAME
STREET ALDE 55 5.3 STREE} ADDRESS
CIv-51-2F e 5.4 CITY-S1- 7P
TE: ' [J BECETE 61 1I1LE ] Crange [T Addition
AN 6.2 NAME
STREEY ADCFE S, 6.3 STREET ADDRESS
oty-sroae | o N 64 CITY- §1-2IP
14. | do hereliy ced y thal the information suppl-ed with this filng does not gualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further cartify tha? the

nfarmiahon mehe ke Inis annual tepart o suppleremal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an othcer o dimgtagfl the carporation or the rece vgr o rustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in B ock 12 oNack 13§ changed, or on an atlgechment with an address.

SIGNATURE: li/ (1
a L . o
A [URE AND TYPEQ OR PRINTER NAME QF SIGNING OFI ft OfF NRECTOR [EENS Craylime Prang #§

0244375

CR2E034 (9/96)



