FILED
2004 FOR K ROKIT CORPORATION Apr 19,2004 8:00 am

DOCUMENT # P00000082572 ecretary of State
1. Entity Name 04-19-2004 90374 037 ***150.00
ABU, INC.
Principal Place of Business Mailing Address
11767 SOUTH DIXIE HIGHWAY 11767 SOUTH DIXJE HIGHWAY
UNIT 255 UNIT 255
MIAMI, FL 33156 MIAMI, FL 33156
s s G REER A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1036344 Not Applicable
ap ) Country Zip Country 5, Certificate of Status Desired a fg'zgqgiﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA,P.A. . . -

343 ALMERIA AVENUE [ Strest Address {P.C. Box Number is Not Acceptaile)
CORAL GABLES, FL 33134

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 Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. [NQTE: Registered Ageni signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE PSTD O petete TITLE [ change [ Addition
NAME SANFIEL, SILVIA NAME

STREET ADDRESS | 11767 SOUTH DIXIE HIGHWAY UNIT 255 STREET ADDRESS

CIiY-ST-ZIP MIAMI, FL 33156 CIry-ST-21P

THLE 3 pelete TITLE [ Change [ Adgition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TLE [ Delete TITLE [J Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

_LIny-ST-21F L. — e e - Smestap _ :

MLE ’ A palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-ZIP
TME [ petete mE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-51-2IP

TME [} Delete THALE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

jling does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certity that the information
'and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with thi
indicated on this report or supplemgntal report is 1r]
of the corporation ar the receiver usiee empo!

changed, or an an attachment witfan address, all other like empowered.
SIGNATURE: LY 2Lt - Sin St/ - 5///“/}(%/

NATURE AND '¥beD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




