| FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 08:00 AM

DOCUMENT # P93000028282 Secretary of State
1. Entity Name - :
ABAMASTER, INC.
Pringipal Place of E!usinésgi Mailing Address
2170 NW 19 AVE 2170 NW 19 AVE
MIAMI, FL 33142 US _ MIAMIL FL 33142 US
Sue Apt#ee. Suite. Apt. #, etc. 02102005 . Chg-P CR2E034 (10/03)
City & State o City & Stale ] 4, FE| Number Applied For
£5-0403302 Not Applicabla
Zp Country Zp Country 5. Cenificate of Status Desired (] $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent ’7ﬁ 7. Name and Address of New Registered Agent
] - T o Name
CAPQOTE, ERIFANIO -
2170 NW 19 AVE - Strest Address (P.Q. Box Numbar is Noi Acceplable)
MIAMI, FL 33142 — T
City FL , Zip Code
8. The 2bove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registerad agent. .
SIGNATURE. . — S - - -
Signaturs, typed or printed name of regislered agenl and title ¥ applicable (NOTE Registored Agenr signature requlred whan reinslating) OATE
FILE NOWI! FEE iS $150.00 #. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. I OFFILJ;HSiAND DIRECTORS N A ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD T Delete TITLE [C Change [ Addilion
Name CAPOTE, EPIFANIO - NAME \ -
STREET ADORESS | 2170 NW 19 AVE ~ SIREET ADDRESS e JUQ{EDHD.:&ESSB
CITY - 5T-21P MIAMI, FL 331427452 - : CiTY-S1- 2P s 17y 95“8&313"{1 12 150, g
Tme o T O e i CJchange [ Additin
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e .  Doeee I ' [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry - ST-2IP CITY - S1-2P
THLE ' ) [ Detete N [ crange [ Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
GiTY-ST-2P CIY-87- 7P
e - 3 Desete niLE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-21P CITY-SF- 7P
L - mI N BT [l Ghange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-21P - ClIty -87-21P
12. | hereby certify that the information supplied with this£tmrd quylify for the exemplion stated in Section 1 19.0753)(':).’ Florida Statutes | further cerlify that the information
indicated on this reporn ar supplemantal rapeoeT " 2t that my signature shall have the same legal elfect as if made undsr cath; that | am an olhcer or diractor
s report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Black 11 if
e empawereg!. /
SIGNATURE e 2 /é/ 5 60? ) ary-pefd
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 / T Bayume Pricne #




