2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90093 026 ***150.00
ABACO FLORIDA HOMES, CORP.
Principal Place of Business Mailing Address
780 NW 42 AVE STE 420 7080 NW 42 AVE STE 420 e
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. 4, elc, Suite, Apt. #, etc. RCHECK HERL IF MAKING CHANGES
City & State City & State 4. FEI Number o ' Applied For
j -/ 0 JdJ / 6/ Not Applicable
Zip B Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MAZZA-MARTINEZ, TANIA A
M EZ 1A Street Address {P.O. Box Number is Not Acceptable)
780 NW 42 AVE STE 420
MIAMI FL 33126 .
City Zip Code
8. Thepabd i itsphis statement far the Hurpos c ihg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligati | agfmt——" / /
SIGNATURE Mﬁiﬂd/ﬂa” (] / 5 e
Signatura, Wp‘y‘" printed name of reg\st'efra‘c’! agent and ttlejf f \ {NOTE: Registered Agen signature required whan reinstating) LT -
FILE NOW1!! FEE IS $150.00 / ‘ o
) 9. Election Campaign Financing $5.00 May Be
After May 172003 Fee will be $550.00 -
Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State "
10. OFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TILE O Change [ Addition
NAME NAVA, RAMON NAME
staeeT aooress | 780 NW 42 AVE STE 420 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33126 CITY-ST-2IP
THLE GEVER AL HAN A6l [ Delete TME CEERAL 74V 46 ci [1Change  [<dition
NAME NAME ”Azéar /‘)4V1{/
STREET ADDRESS PR STREET ADDRESS | . o
CITY-ST-ZIP - CITY-ST-2P ?a"ﬂ g YL A U#'fw /7'/4 N} FL _3_3’26
TmE ’ i (1 Delete e AT change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
GITY-S1-2IP o CITY-ST-2IP
TITLE o - - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2t7 CITY-ST-2IF
TILE [ Detete TILE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITy-81-ZiP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP .- CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my, name appears in Block 10 or Block 111t
changed, or on an attachment withyan addrg £ ather like empowered,

= 1 <IN I ,
SIGNATURE: > SH REQUIRED 1/6 03 307 4v4V3/3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)




