2005 FOR PROFIT CORPUORATION
A REINSTATEMENT

DOCUMENT # P02000100519 ’
1. Entity Name
ABAS OF MIAMI, INC.
Principal Place of Business Mailing Address
918 N.W. 36 STREET 918 N.W. 36 STREET
MIAML, FL 33127 MIAMI, FL 33127
T s R \II\HII\HII)I!!!IHIIH\II\IIIHI\ﬂIlI\IHIIHHIII

Suite, Apt. 4, etc. Suite, Apt. #, etc. j“ > R }-7” b

0f37£9‘_5 B REIN ‘CR2E098 (6/04) D
City & State City & State 4. FEI Number 1 Applied For
] 14-1853864 Not Applicable
Zip Country ap Col.ery 5. Certificate of Status Desired ] gg'gesmz?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMD, ABAS
918 N.W. 358 STREET Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33127 P
" City FL | Zip Code

8. The ahove named enli
the obligations of re

Submitg |ms statement tor the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. 1 am familiar with. and accept

m//wfo

SIGNATURE

//Q(//(m o prinled ~ame ol regivlersd agenl and Glie f applcabls. NOTE: Registersd Agent signature requived whan reinstating) /DM& I
- —-—FII.E»NOWHI—FEE-IS $0900.00= - |- : R AT ST - ~- T e
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1m Addiri
e D, ABAS [ peter M:E ] [ ‘:3' Wi A e "‘I-Eu_q_&_g [] Addition
grReCT ADDRESS | 918 N.WL 36 STREET STRECT ADDRESS 3/08/05--01026--D03 *##150.00
Clrv-St- 20 MIAMI, FL 33127 Y- 51-21P
e . : {7 Delete ME [jChange [ Addition
HAME HAME
STRECT ADDRESS : STREET ADDRESS
CIY-S1-21P ony-$1-2p
e O Delete TITLE | Change [ Addition
MAME HAME i o -3_' (=]
STRECT ADDRESS STREET ADDRESS ;_,——f E?-_',' U]';'4 ’H’FEU an
CIfYy-5Y- 2P ] - . . CITY-51- 7P
{ILE O elete e [ Change [ Addition
HANE NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-2 CATY-ST- 2P
THLE O pelere e . [ Changs [ Addition
HAME ) NAME
STRCET ADDRESS STREET ADDHESS
CITY-§T-2P CHY-S1-2Ip ) ) ,
ik T Delete TITLE [ Change [ Addition
NamE HAME :
SIREET AUDRESS | STREET ADDRESS
CITY-ST-ZIP . GITY-S1-2P

12) | hereby cerlify thal the information suppligg-®ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplergentakrénort is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation of the receiv stee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachme:

an address. with all other like ampowered,
SIGNATURE: ‘ ﬁ)’//?b /025/

//_’wﬂﬁms AND TYRED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR )am Daylane Prong 4

S I’

P



. LA MIAMI,01/01/2005
| %}2«?09@00, 00519

TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

SUBJECT: REINSTATEMENT FORM - T T ITmTT
ANNUAL REPORT /2004.

L
4045 7 ¢4M/ Tt -
DEAR SIR
AS PER COVERSATION WITH YOUR DEPARTMENT ENCLOSED FIND MY

REINSTATEMENT FORM, AS DISCUSSED, FOR THE YEAR ,2004 AND APPLICABLE FEES

OF $ 150.00, DUE THAT | NEVER RECEIVED THE ANNUAL REPORT 2004 AND MY COMPANY

_ _..~WASDISOLVED WITHOUT PRIOR NOTICE. DUE YOU HAD THE WRONG ADDRESS, PLEASE

RE-INSTATE MY COMPANY ASAP.

SINCERELY YOURS

™,

- PRESIDENT




