2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

ERTAS

DOCUMENT # N94000003794

1. Entity Name

ABIERTAS, INC.

Principal Place of Business

5400 S. UNIVERSITY DR.
#409
DAVIE FL 33029

Mailing Address

5400 S. UNIVERSITY DR.
#409

DAVIE FLL 33029

FILED
Aug 17,2004 8:00 am
Secretary of State

08-17-2004 90003 Q33 ****g] 25

rRUDVUUL

Richard A. Luna

Suite, Apt. 4, elc. Suite, Apl. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
95-3807024 Not Applicable
dip ; C.O un_try Zip Cnu_ntry 5. Certificate of Status Desired O $8'75 Additionai
i Fee Required
_.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

XXWQREE@,( S m JI [ KAX ) - B Street Address (P.O. Box Number is Not Acceptable}
XX%M%%%%%%MMXXXXX 5400 5. University Drive
UNRI 33351 Suite 409
3 City . Zip Code
Davie - FL 33328

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent, Z z Z

/7

o

Signature. typed of prlnie‘ﬂ’nﬂme of registered agent and litle if apphcable,

(NOTE: Regrstered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONEICHANGES TO OFFICERS AND DiRECTORg IN 10
TITLE D 3 oelete TiILE {JChangs [ Addition
NAE LUCIANO, JARAMILLO NAME
STAEET ADDRESS | 5400 S. UNIVERSITY DR. #409 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33029 CITY-ST-21P
HnE D ‘ ] Delete TLE [ Change [ Addition
NAME SCHUT, EV!ERT NAME
sTREET ADORESS | 5400 S. UNIVERSITY DR., #4089 STREET ADDRESS
orv-st-ze  (DAVIE FL 33029 CITY-ST-21P
ST TRE.S) | o U VS U Opese- - Jome = e [ Change ] Acition
NAME LUNA, RICHARD MME
smEmDDnEés 5400 S. UNIVERSITY DR., #409 STREET ADDRESS | _ — . _
CITY-ST-2P DAVIE FL 33029 CITY-$1-21P
e D ! 1 pelste TILE OJ Change [ Addition
NN REED, RODGER KAVE
STREET ADpRess § 5400 S. UNIVERSITY DR. #409 STREET ADDRESS
ciy-st-ze {DAVIE FL 33328 CITY-ST-ZIP
LE D ' [ pelete TITLE [ Change [ Adgiition
NAME GALLAHDQ, MARK NAME
sReT aporess 400 S. UNIVERSITY DR. #408 STREET ADDRESS
omv-srze | DAVIE FL 33328 CITY-ST-ZP
e D i 7 oeete THE [JChange [ Addition
e SOUTHERLAND, DANNY e
ADORESS 5400 S. UNIVERSITY DR. #4038 STREET ADDRESS
.UST_ s |DAVIE FL 33328 ENY-ST. 27

-changed,

SIGNAT

or on an attachment with an addre;

URE: pte—— "

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes;-and that my name appears in Block 10 or Block 11 if

ith all other like empowered,

954-434-4113

SIG RE AN

TYPED OF PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

8-//1od

Date

Daytime Phong ¥



