ey e
ST
PYY AR
2004 FOR PROFIT CORPORATION FhLC
REINSTATEMENT |\ X
DOCUMENT # P03000130779 : -1
1. Entity Name - (_\‘\J: B t"‘ ;x'&%.
ABW INVESTMENTS, INC. - o?.—ﬂfgv\\gk
* B
Princi;gal Place of Business Mailing Address .\‘h _;\ ;__ ‘Q n
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE ) T M 1S b
MIAWS FL 33131 MIAMI FL 33131 ‘%EHNS‘T@ H:E&” Emg‘u\ﬁ?&w, e
N TSN Ty
' cldYptiado Steed L

Suite, Apt. #, etc. l 556‘"6' “g‘r";g“;u Ave - 11232004  REIN-P CR2E008 (6/04) '

City & State City & Stats 4. FEI Number Appiied For

. Migwyy , Fl- 20 -0994%Z% Not Applicable

z Cou 2 Court , ;

P ountry 5§\3 \ 6“%’; 5. Certificats of Status Desired [ ?g ;fqu Addiiona!
6. Nama and Addresas of Current Registered Agent 7. Name and Address of New Reglstorad Agent

Narne
SANCHEZ, MILAGROS :

1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131

City FL Zip Code

- B. The abova namad entity suf
the obligatjons of regist

SIGNATURE Miviams fanvne 2- H\_ZZ\OQ

Signenure, typed o printad name of m-fs aget a\‘m ¥ applicetle. MNOTE: A Agant VDATE

temgnt for thelpurpase of changing ks registered office or registered agent, or both, in the Stata of Florida. 1 am lamiliar with, and accapt '

FILE NOWII FEE IS $750.00 -
After January 1, 2005, Fee wlil be $900.00 R

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE D {1 Delste TLE [OGhange [ Addition
NAME WAISSMANN, ALBERTO NAME ’

STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS

ory-§1-2p | MIAMI, FL 33131 erry-st-1p

ME D [ Delate LE [ Change [} Addition
NAME WAISSMANN, BEATRIZ NAME ’

STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS

cmy-st-zp | MIAMI, FL 33134 ) § cmv-st-ze

TLE O cetera TME Ol Change [ Addtion 2
HAME | we 100042520551

STREET ADDRESS smesmaooress 11005 T4--01045-~019  ##750. 01

cTy-sT- 2P cy-gT-ze .

me T Deiets Tme -~ DOtmange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-25P _ CATY-ST-2P

TLE [ Delete TMLE D Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITy-ST-2IF

ME [ pelete TITLE [J Change ] Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-20P CITY-5T-2P

12. 1 haraby certify that the information supplled with this fillng does nat quallfy for the exemption stated In Section 119.07(3)(1}, Florlda Statutes. | further certify that the information
indicated on this report of stpptemental 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 director
of the corporaticn or the recalyer or Bustas arad 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrhent\vith anydeiresd, Withall gthay, ke

SIGNATURE:

__Albevto Wiiss mann V\\{p%\ DL

YPED OR PRINTED NAME OF SIGNING OFHCEH\H Daytime Phone #

x I 118 - RO



