e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ABACCI, INC.

PO1000118668

May 24,2002 8:00 am
Secretary of State

05-24-2002 91286 020 ***150.00

Principal Place of Business Mailing Address

30 W MASHTA DRIVE #600

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

30 W MASHTA DRIVE #600

3. Mailing Address

"5 Usshta Drive| 55 0

T

Suite, ApL. #, etc.

B 00

Suite, Apt, #, elc.

B Lo

MC‘R ,'\l‘!'ﬂ' :an 7

DO NOT WRITE IN THIS SPACE

City & State City & State

[Cea RiScuus, FC

Applied For
Not Applicable

4. FEI Number

2A=IE0G Y &

ey Biscoype, FL |
33149 WSR3 g

TS A

0 7 $8.75 Aqditional

5. tifi tatus Cesire
Certificate of Status Cesired Fes Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

o

Name
BORELINA: BOSANA C Street Address (P.O. Box Number is Not Acceptabla)
300 W MASHTA DRIVE #6800
KEY BISCAYNE FL 33149
- - - oo e | . City I, FL JipCode .
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.
SIGNATURE
‘_ Signature, typed or printad name of registared agent and litle it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May 8o
Tax filing requirement and elects to dc so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution Added o Feos
(See criteria on back) O Make Check Payable to Department of State ’
11. - * CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE - =5 1 pelete TITLE 1 Change [ Addition
e BORETINA , Rosana C D e
stheer aooress | =5 O V\J MG&S h {'@ N, STREET ADDRESS
CITY-§T-2P # LOO ,Le(/, i s Ceq e, CC CITY-ST-ZP
TLE ( [ Delete TLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-ZIP CITY-ST-ZIP
TITLE 3 Gelete THLE {J Change '] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
“Iremvisr-ap ™ T s — "R Cy-sTIP— - —— - — .- . - - - -
TITLE [ Delete TITLE [T Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIY-8T-2IP
TIME [ Celete TI7LE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TILE [ Gelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2IP

13. | hereby certify that the inf
indicated on this report or
of the corperation or t
changed, or on an

S an

it an dqress,wii all ather like empowered.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have
iver of trustee empowg&red to execute this report as required by Chaptel

the same legal effect as it made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATUR \U,QWA\@%J&EI ive 04-02.02- (%05 Si0-5566

thATUHE‘h@ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Da{lime Phone #

CR2E034 (9/01)




