.

P - FILED
2005 FOR R nip Oy VATION Feb 17,2005 08:00 AM

DOCUMENT # P03000066580 ] B - Secretary of State
1. Entity Name — - - o
ABAMART, INC. _ ,
Principal Place aof Business ) Zﬂaihng Address -
27170 NW 19TH AVE. 2170 NW 19TH AVE.
MIAME, FL 33142 MiAMI, FL 33142
2. Principal Flace of Business B 3. Mailing Address R ”II““' m "’II m“ Ilm "m "m |I”| Iml l(m IHII um mm ‘[ m‘
Sule, Apt #,ete. = - Suite, Apt. #, ele. 02102005  Chg-P CR2E034 (10/03)
City & State — City & State 4, FEl Number Appliad Far
20-0051830 Not Applicable
. t Z' - ) 179
Zip Country e Couniry 5. Cerficate of Status Desies~ []  $8-79 Additional
Fee Required
6._Name and Address of Current Registered Agent ,,,, 7. Name and Address of New Registered Agent
T T T Name j
HAZDAY, SALOMON JR. —_
12861 SW 88TH AVE. Swreel Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33156 _ . _ o - i T
City FL l Zip Code
8. The above named entity submuls this staternerit for the purpose of changlig its registered office or registered agent, or both, in the State of FlariGa. 1 am familiar with, and accept
the obligatians of registered agent. _ B
SIGNATURE - — — ——
Signalurs, typed or printed name of registered agent andifle if applicable i (NOTE Reghiersd Agentsignature required whed re?n,r..lattng\ DATE
——— = — - - —7 =
2. Elagtion Campalgn Financing $5.00 may B
FILE NO FEE 18 $150.00 . ay Be
Atter Mfy 1, ‘5‘.’,’,;5 Foe wi?! be $550.00 Trust Fund Contribution, [0 Added toFees
10. T T OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
THLE PSD ' 1 pelete Tt [ Ghange [ Addilion
NAME CAPQTE, MAIRA ~ NAME TR e
STREET ABORESS | 2170 NW 15TH AVE, SIREET ADDRESS N2t -}Ij%gg Ié‘]}%%é,ﬁﬂ 11 150,00
CITY-ST-2P MIAMI, FL 33142 CITY $1-2P UL . u
T - o - 1 perste AILE O Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDFESS
CITY- ST 2P CITY-§7- 2P
i T ' T pelere i OJ Change (] Addition
NAME ) ) HAME
STRLET ADDRESS STREET ADDRESS
ClTy-S1-218 CITY-ST-Zif
TME T o [ pelete TTLE [J thange ] Addifion
NANE NAKE
STREET ADDRESS SIRLET ADDRESS
ony-81-21P CIy -s1-2P
TiLE - T Ol petete THIE ' O] Change [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiv-S1.2P ity S1-2IP
TITLE o - T Deieie THITE [ change [ Adoition
NAME NAME
STRLET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57- 2P
12. | hereby wrlifﬁ,that-m?nﬁmnaﬁon sypplied with this filing does nct quilify Tor the exemnption stated in Saclion 119.07(2}), Florida Statutes, | further certily that the information
indicated on this report or supplemetital report is true and accurata and that rmy signature shall have the same legal effect as if made under oatky; that | am an officer or director
uf tha corporation ar the, recaiver ustee empowered to éxecuts this report &s required by Chapter 807, Florida Statutes, and that my names appaars in Block 10 or Block 11 if
changed, gr on an atfachmgnt wiyan address, with all ofhey Ik poweared.
SIGNATURE:;




