2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

pgpNUMENT# P02000078392

INVERSIONES ABEL, CORP.

Secretary of State

05-02-2003 90094 037 ***150.00

AY 251620

Principal Place of Business
1589 SW 30TH AVENUE
SUITE 11

BOYNTON BEACH FL 33426

Mailing Address

1599 SW 30TH AVENUE
SUITE 11

BOYNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address

IR NAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERF IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O -06 3 3 7 ‘/! Not Applicable
Zi C i t i
ip ountry Zip Country 5. Certificate of Status Deslrad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— e

|-JOSE-RAMON"SILVA-DOS SANTOS
1599 SW 30TH AVENUE

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

SUITE 11

BOYNTON BEACH FL 33426

City Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and fitle it applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

. FILE NOW!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
MagCheg:k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

55.00 May Be
Added to Fees

10.'% OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
T PD _ 3 oelste THLE [ change [ Addition g

NAME ABEL ALEXANDER TEIXEIRA LOPEZ NAME =]

STREET ADDRESS | 1599 SW 30TH AVENUE #11 STREET ADDRESS g
arvsrze | BOYNTON BEACH FL 33426 GiY-s1-2P 3

TITLE VD _ [ petete TILE {7 change [ Addition %

NAME JOSE RAMON SILVA DOS SANTOS NAME

STREET ADDRESS | 1599 SW 30TH AVENUE #11 STREET ADDRESS

arv-st-2¢ | BOYNTON BEACH FL 33428 GITY-ST-2p

Tme sD 7 velete TITLE [ Chenge  [] Addition

NAME ENEIDA CONCEPCION FERREIRA NAME

STREET ADDRESS | 16599 SW 30TH AVENUE #11 STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 33426 CITY-SI-ZIP

TITLE v (7 Delete TniE N T I Change — [J Adddign™ |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P | CITY-S7- 2P

TITLE [ telete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$T-2IP

TITLE [ Detete TTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith all ofi like empowered.

ELnGEE

¥23-03 SB/~7376260

IGNATURE INDT‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



