FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P02000092530 Secretary of State

1. Entity Name 03-03-2003 90974 039 ***150.00
CONSORCIC ABBA, INC.

Principal Place of Business Mailing Address
14185 SW 87TH STREET 14185 SW 87TH STREET
APT. 207 . ART. X7

S T

8670 S 149 b 670 SW. 149 A

Suite, Apl. #, etc. Suite, Apt. #, etc.
- [3 CHECK HERE IF MAKING CHANGES
UuviT IS JiT M5
Cimtate . /:/ . i tale ; . 4, FEI Number Applied For
/4M / 4 welpﬂ //qM/ . welﬂﬁ 5/-— 04(2 39/? Not Applicable
Zip 7| counir Zip Py Country - ) $8.75 Additional
33/ 93 - d 5; ‘4 53/ 93 0. S‘ 4. 5. Certificate of Status Dasired _ d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MATEO, CHARLES A v/ @4%4

14185 SW 87TH STREET ‘ .. Street AEdn? 20._;% NumbPS?lWepta}t%l 4 /@E

APT. 207

MIAMI FL 33196 . City 277‘//‘} " / FL Z‘%Cgle/ﬁ;

8. The abovg named entity 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 obligations-ctregis ) /’44 MECA M ﬁa¢4 Mﬁfcﬂ /_Zoaz

2

i

SIGNATURE LEHk

enbr prnted ne of registered agent and title it applicable. (NOTE: Registared Agent signatura required when remslaling)/ DATE /

*. "FILE NOWI!! FEE IS $150.00 . . o

“dAfter'May 1, 2003 Fee will be $550.00 . : > %S;ﬂEzn(;ag;:::—ig;u;:rﬁﬂcmg O fc?cfe?iotohég: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO -k O oelete e ' 7 . ____Ocrenge  Sagdiion
NAME MATEO, CHARLES A NAME T ST T v
STREET ADORESS | 14185 SW 87TH STREET #207 STREET ADDRESS
CITY-ST-21P MIAMI FL 33198 - CITY-ST-2IP _ ] :
TILE TD 5 Delete TITLE ss /3- 7'/7? o7 OF Decervre [Che B Addition
NAME MATEQ, WILFREDC NAME HARLES M. WMIATED
STREET ADDRESS 1 14185 SW 87TH STREET #207 STREET ADDRESS G670 5 W / ¢ 9 ,4 e
CITY-ST-2ZIP MIAM! FL 33198 CITY-ST-21P v/ PPy, '/,""M ;o 33593
TIE SO T T T T O e o / T - B4 Change [ Addition
NAME MATEO OLAYA, EDDA N NAME ) ‘
STREET ADDRESS | 14185 SW 87TH STREET #207 STREET ADDRESS 86 70 5 W 49 ﬂye’
CITY-ST-2IP MIAMI FL 33198 CITY-ST-2P M/ﬂMl . LOLIDA 33/‘93
TITLE D O Delste TITLE ‘f“R EA S'E/ & R BRChange [N Addition
NAME OLAYA, PAMELA M HAME | R _
STREET ADDRESS | 14185 SW 87TH STREET #207 steer aconess | @ 70 S N/ g ,4/6
ere-st-ze | MIAMI FL 33158 CITY-ST-7IP Mﬂ? My éﬂf/bﬂ 33793 1
TITLE [ Delete TITLE Vi CE-‘ﬂG ESIDENT ' [J change (R Addition
NAME NAME Aeéenro T MEdiwd .
STREET ADDRESS STREET ADDRESS JO¥Z Y/ M4 HOoGAN y K £y, @fﬂi
CITY-ST-2IP . CItY-8T-2P M/AM/ FLW@/D# 33/26
TLE O Gelete TITLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _#¢ " sl REQUIRFAmera )77 @mfm 3//&? [Wé’) 77£6£57

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date A Daylime Phona #

o -

CR2EQ34 (10/02)



