2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)/

L

DOCUMENT #

1. Entity Name

ABRIKA CORP.

P01000118763

Principal Place of Busingss
| "330)-FAIRFIELDLANE

~WESTON-FE 33331

Mailing Address

~WESTON-FI—3333-—

B LD zvm, et TASED 1300l 5

@t

Sune"Apt # etc.

> )9/)

“Hife 190

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91833 046 ***150.00

AR AR MG TR

.y
m CHECK HERE IF MAKING CHANGES

C’ty & Stat - Z’/ ty & Stale , ; L 4. FE! Number Applied For
L)[J f/) /< /_— %j r { 5€ ’ 030374997 Not Applicable
+ - , "
5 ;Z5 COL(I;? a0 % /)9_6 Coungry 5. Certificate of Status Desireg O $8'75 Additlonal
7 ) . ) D ot A /( u4 Fee Required
6. Name and Address of Current Registered Agent B e ~ 77. Name and Address of Néw Hegisfered Agent o
Name

ACRAC, INC.
3320 FAIRFIELD LANE
WESTON FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TS

AL

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD O Delete me [JChange [ Acdition | &
NAME COHEN, ALAN P NAME é
streer anaess 3320 FAIRFIELD LANE STREET ADDRESS g
orv-si-ze |WESTON FL 33331 CITY-§7- 2P o
TITLE O Detete TILE [ Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIILE | O Delete me - ' [ Chinge (3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS A ey STREET ADDRESS ' e et

CITY-ST-2IF CITY-SF-2IP P " we D H

TITLE e e powt L eees e[ Dalate - .o-f TTLE g e . o ) O Changa [1 Addition
VANE NANE . T Loaoomlm L

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the Information supplied with
indicated on this réport or supplemental report i
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: SHG“ATJ i :.. h

is filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red t§ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
eflike empowerad.

VEQuigED

SIGMNATURE AND'ITPED;H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




