2001 UNIFORM BUSINESS REPORT {(UBR)

e ——————

DOCUMENT # POO0OCD 2051
1. Entita Name CTATE
AbauiRAaINC. . ;.
: ' 01 HAY 24 AM 9: 22 S
Principal Place of Business Malling Address :
24,5 : v
4{\%‘ f/A::]LTE:—:Z 2\;131 1221 BrRicrery Ay, SuiTe-1200 3
P MiaMm, FL. 33131
Cro Priran Mevennee (arpo i
2. Principal Place of Business 3. Mailing Address 1,
1221 Brickell Avenue 1221 Brickell Avenue ¢/o Patricia Menéndez 3
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE F
Suite 1200 ‘ Suite 1200 .
,'Cilye;; State C\’.ly & $tate 4. FE| Number Applied For
Miami, FLA Miami, FLA €S -1006768 Not Applicable
33 %g 1 Counlt_rJySA 3%,'% 31 Counlr[vJSA 5. Certificate of Status Desired | Eg';{gqlﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name ;
CerpPoraTion SERVICE COMPALY _
i)/ s H AV S S/I- , Streel Address (P.O. .E!ox Number is Not Acceptable) ’ ‘ ?
ThLLAH SSEE,FL. 32301 i
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agant and litle it applicable (NOTE: Ragistered Agerd signature required when reinstating) DATE ;
R N LT }f
9. This corporation is eligible to satisfy its Intangible 1t FEE'IS $150.00 - ‘ - . .
- Tax filing requirement and elects 1o do sc. 1ARer-MAY 1,.2001 Feée will be $550.00° 10. Election Campaign Financing $5.00 may Be B
b e Ty o SRR - Trust Fund Contribution. A Added to Fees ;
{See criteria on back) a Make Check Payatie to Department of State . :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . "«"t-
TITLE O pekets TTE D/P Change  [] Addition 3_
NAME NAME RAPAEL HERMANDEZ =
STREET ADDRESS STREETADDRESS 11221 BRickeet Au . b
CITY-ST-21F ’ CITY-ST-2IP Mugry, FL., 53134 g -
o
TITLE [ pelete TITLE D/5 ' [J Change [ Addilion [ b
NAME NAME Patricin MENnENpEZ (CAM PO : 4
STREET ADCAESS ' staceTaomess |12 Z2 4 BrickeLL AvenUE
CITY-ST-21P CITY-ST-2IP MIAML, FL . ,53 731
TMLE 7 pelete e CED _ [l orange X Addilion 7
NAME NAME (GUSTAVD M ENEND EA b
STREET ADDRESS sReeraOnREss |12 2 1 BR e kel AT :
CITY-ST-2IP CITY-51-2P MipmMe Fe., 53 131
THLE O Delete e V5 [ Change Addition
- NAME HAME sicvia M GARRI g
STREET ADDRESS ’ STREETADDRESS | 1221 P RlIckeL L DPVENUE g
CiTY-ST-2IP CITY-§T-2P M, FC. 331031
TITLE [ Delete TITLE : [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS - - —
w—, gt 3 o 7 ) TE TR e e
CITY-ST-ZIP CITY-§T-2P e o044 258.;::_ il
—B5 13481 —0105 7~
TILE [ Delete S e e [ﬂ:@' F_;l #on .
NAME e NAME k000,00 % ¥E15 'ﬁj g
STREET ADCRESS STREET ADDRESS jéL / jZ» OO ‘ I
CITY-§1-2F CITY-ST-2IP s

13. | hereby certify that the information supplied with 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 tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if | B}
changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE: Pareicin Mevewnez Caumao 1 A G e 41300 305-255Y417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




