2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  PO0000068789 ecretary of State
1, Entity Name 04-02-2003 90050 042 ***150.00
ABACO SOLUTIONS CORP.
Principal Place of Business Mailing Address
P.O. BOX 161257 P.Q. BOX 161257
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—1026139 Not Applicable
Zip < |--Gountry. - Zp — sy OOV -5 Certificate of Status Desired” " [] —™~ $8.75-A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RCDRIGUEZ, JESY .
Street Address (P.O. Box Number is Not Acceptable)
17911 NW 52 AVENUE
MIAMI FL 33055
City FL Zip Code

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

SIGNATURE :
N Signature, typed or printed name of registered agent and title if applicable © {NOTE: Registered Agent signature required whan reinstating) DATE
"
ot FEE 8 00 | N
Make Check Payable to Florida Department of State rust Funa Gontribution. ed to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ekt TiE . O Change [ Addilion
NAME RODRIGUEZ, M. REBECA - NAME
staeer aoness | P.O. BOX 161257 & STREET ADDRESS
CITY-S7-3P H|ALEAH GARDENS FL‘33016 CTY-ST-2P
e O Delete TILE O change [ Addition
NAME RODFIIGUEZ FLORENTINO TR e ) T
steeeT aooress | P.O. BOX 161257 = e B smEETADORESS |~ - = ——— . - s
aiv-stze | HIALEAH GARDENS FL 33016 CITY-ST- 2P
TILE D O pelete TALE [ Change [ Addition
NAME RODRIGUEZ, JEFFREY NANE
streeT anpress | P.O. BOX 161257 STREET ADDRESS
orr-s-z¢ | HIALEAH GARDENS FL 33016 CITY-57-2IP
MLE D [ oelete TITLE (Jcharge [ Additicn
NAME RODRIGUEZ, JESY NAME
streeT anckess | PO, BOX 161257 STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 33018 GITY-$T-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 4w RZ22EQUIRED 3-37-03. (200825 7483,

SIGNATURE AND TYPED OR PRINTED N. aF OFFICER OR DI Date Daytima Phone #

{ CR2E034 (10/02)



