FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Ry Dlw5|§;c(r:;a|:r;g:PS$L|0Ns S C Cl’etal'y O f S tate

R

PQGUMENT # M46118 (9)
A.B. PROPERTY SERVICES, INC.

R AN RTERTAR AT

oo o o o Jan 27 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
% EUE2ER ELBAZ % ELIEZER ELBAZ
2645 NE. 186 TERRACE & 2645 NE. 186 TERRACE B
N. MIAMI FL 33180 N MIAMI FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1967
2. Princlpal Place of Business 2a. Mailing Address 4. FCI Number Applied For
2 ;a 59‘2763?81 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. iti
r—I A o P el 5. Ceortificate of Stalus Desired A $8‘75 Addltional
22 ?-,:l Fee Required
- City & State - City & Stato 6. Elaction Campaign Financing $5.00 May Bo
2 ;El Trust Fung Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
2_44| EI ;' 30 Porsonal Property Tax due June 30.  (Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
ELBAZ, ELIEZER 81) Name
2645 NE 188 TERRACE #3 82| Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH FL 33180

83

Zip Coto

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607 15608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signaiwre. typed or printed Aarwe of registorad agant and litle f Bpjicatile (NOTE Registered Agent signature required whan re-ngtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DeLETE L1TILE T Change L] Aadiion
NAME ELBAZ, ELIEZER 12 NaME
STREET ADORESS | _Ha4-N=00UNTRY TLUB DR vsweramess | 4 E08T A8 2077 J?""“/{"
CITY -ST- 2P WA 14 CIY-ST-2IF N éﬁM L ‘79
3 D L] DELETE 24 TINE Change [ Addition
NAME BONAN, SHLOMO 22 NAME .
streer aponess | BOAH-NE-SOTH AVE. 124 smoonss | 2190 Wigicos ¢ drle,
orvstze | NORTH-MHAMERE caovsize | A MTAws X187
TLE [T DeLete 34 TLE ] Change [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S8T-2IP 34 CITY-§1-2Ip
e [ DrLete 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-21P 44CTY-S1-2IP
TITLE [T DELETE 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4CNY-S1-2IP
TITLE [T DEtETE B1TILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDAESS
GITY-S53- 2P 654 CITY-ST-7iF
14. | hereby certify thal tho inlprmation supplied wilh thigHling daes nol qualify for the exemption slaled in Section 118.07(3)(1), Florida Statules. | further certily that the information
indicated on thissannual rgport or supplomontaygngligi reporl is 1rue and accurale and that my signature shall have the same legal sffect as if made under ocath; that | am an

trustoe empowerad to execulo this report as required by Chapter 837, Flonda Statutes; and that my name appears in
with an address.

officer or diracto

! the
Block 12 or Block M

! rpgration or tho rec
i

langed, or an an atta

o

RIRNATIIRE:

CR2E034 (10/97)



