2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ABBACOM TECHNOLOGY, INC.

P01000040302

Secretary of State

05-01-2003 90973 014 ***150.00

Frincipal Place of Businass

Maiiing Address

May 01, 2003 8:00 am

8228 NW 68 ST 8228 NW €8 ST
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address I ll"“m m Im”m‘ "m "‘“ "IN |||“|m| Ill" mu II“I HIH“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
== City & State City & State 4. FEI Number Applied For
65 1094274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* GOMEZ, MABEL veleZ Al A0
Street Address (P.O. Box Nurger is Not A/ceptab
8228 NW 68 ST Sesy M,,C_Q_,
MIAM! FL 33186

FL

City M

Zip Code

78

8. Thekoabove named entity s
the \obligations of regisjefe

o >,

s statement for the purpose of changing its registered office or Fegistered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNAT!
3

RE
Signaﬁre‘ 4{55 or printed nama of registerad agent and e if applicable.

{MNOTE: Registarad Agent signature required when reinstating} DATE

) FILE Nownt ‘FEE IS $150.00
Rftgr May 1,2003 Fee will be $550.00
- Make Chixck Payable to Floridz Department of State !

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Ba

10. 5 QOFFICERS AND DlF\‘ECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T “| PD Delete TiRLE fq‘/ VE /e 7 M /E’/ AN DL %‘nnge

NAME GOMEZ, MABEL NAME 9/ Wt / 12 iy ,

stheeT aookess | G758 NW 46 TERRACE seeT aooness | I BB -

arv-st-2P |« MIAMI FL 33178 CITY-ST-2IP Y feett— 3’\3/79

T D o R’Demg me O] Change ] Addilion
NAME VELEZ, ALEJANDRO HAME

STREET ADCRESS | 9758 NW 46 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 . CITY-ST-2IP

TITLE \ O Delete TITLE [J Change [ Acdition
NAME 1 $ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-3T-2P

TILE \ 1 Delete me [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP . CTY-5T-2P

e 5 O Deleta Tme [ Change ] Adcition
NAME \ HAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2P \ CITY-S1-27P

e T O Delete e [ Change  [J Addition
NAME \ NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP ] CITY-5T-2P

12. | hereby certify that the informayn supplied with this fil]
indicated on this report or sUPemental report is trug
of the carporation or the receélv or fr
changed, or on an altachment,nh an address,

SIGNATURE: t;%@ﬂ\if" !

WAl other iike empowered.

IRE PPEBVBED thfez

pg does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
5A accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
usiee empoweiglfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ /; [305)226-34¢ 3

slGNunE ANDTYPES

OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytime Phone #

SN AT

A

CR2E034 (10/02)




