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REINSTATEMENT

DOCUMENT # P03000076196

1. Entily Name
ABRAHAM INVESTMENTS INC.
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Principal Place of Business

327 SM. 77 NVE
MIAML FL 33144

Mailing Agoress

3275M.77 AVE
MIAML FL. 33144
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2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.
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the obligations of registere:

SIGNATURE

ig staterment for the purpos
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11292004 REIN-P CR2E098 (6]04)/
City & State City & Siate 4. FEI Number : A rpplied For
Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired l{ Eese ;Eq:?:;"o”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name . b
LEIVA, MELIXA Loive BKbroliam
327 S.W. 77 AVE Street Adaress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33144 527 S(JJ 77 AVE -
City , Zj
m lGm FL é% / i‘/
8. The above narhed entity submj H:hanglng its registered office or registered agent, or botl, in the State of Florida. | am familiar with, and accept

(115504

(NOTE: Registered Agam signxture required when reinstating)

e.lypedu’prmdnamedrag-medaga’undtf  Bppicanie.

FILE NOWI! FEE IS $150.00
After January 1, 2005, Fae will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recsive the prior notice.

16. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {1 Detete e [ change [ Adcition
NAMF LEIVA, ABRAHAM NAME = =y
EODO4 =222 0166
STREET ADDRESS | 327 S.W. 77 AVE STREET ABORESS 3 706401 DRG—-11 2 **1 5o T8
omv-ST-zp | MIAMI, FL 33144 oTY-gr-2° 12706, IR 2 #¥%158.75
Tne (1 Delete TILE O change [ Aadition
NAME , NAME
STREFT ADDRESS STREET ADDRESS
oTY-ST-7P CTY-ST-2P
TITLE [ pelete TIME [Dchange ] Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2f
TnE 1 Detete e [JChange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-sr-ar CITY-5T-7P
TIME 3 pelete TILE C)Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2P .
TILE [ Delete TIE Cdchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT1-2¢

12. | hereby certil
indicated on this report or supplemental rgport is true and accurate ang that
of the corporation or the receiver or trtl empowered (o execute s re|

changed, or on an attachment with reufs, wyer likg

SIGNATURE:

T

that the information supplied with ihis filing does not qualify for the exemption siated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
signature shall have the same legal e
as reguireg by Chapter 607, Rorida Statutes; and that my name

fect as if made under oath that | am an officer or director
Ars Bzock 10 o7 Block 11 if

/// fA/ ez

GNATURE

0 TYPED OR PRINTED mﬁr}ﬁim@ OFFICER OR DIRECTOR

Caytime Phone #




