e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT *ﬂ Y FLORIDA DEPARTMENT OF STATE W
GORPORATION '—% Sandra B. Mortham
ANNUAL REPORT }V_zd Secretary of State

DIVISION OF CORPORATIONS

L 1996
DOCUMENT # P93000044473 (5)

1. Carporation Name

—

ABESS CORP.

Principat Place of Business Mailing Address

2800 BISCAYNE BLVD, 2800 BISCAYNE BLVD,

SULITE 777 SULTE 777

MIAMI FL 33137 MIAMI FL 33137 3. Date Incorporated or Gualiied | 38. Date of Last Repont
U us 06/17/1993 04/25/9
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ]_ EE] 65-0419083 Not Applicable

__ Suite. Apl. 4, elc. Suite, Apl. #, etc, " } $8.75 Additional
—221 —2;] 6. Cerlificate of Status Desirod 0O Foo Required
[ City &St City & State ] 6. Election Gampaign Financing $5.00 May Be
23_\ Vi\ Trust Fund Contribution ] Added 1o Fees
W | _ Country Zip Country B. This corporation has liabiity for intangible tax under & 195.032,
24| 25 [2] 30 Florida Stalutes £ Yes [INo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BARBOSA, LUIS HENRIQUE L EDMILSON L BARBOSA
2800 I"S AY B 82| Strest Addrass (P.0. Box Number is Not Acceptable)
800 BISCAYNE ELVD 2800 BISCAYNE BLVD.
SUITE 777 83
MIAME FL 33137 SUITE 777
84| Cit
Y B1%

N MIAMI FL |®
7.
N

33, Pursuant to the provisions of Sections £07,0502 and 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
of registered agent, o h, in the State of Florida. Syth gfiange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
7 .060:

familar withgang accepif e obligationg of, Seclion 5, Florida Statutes.
SIGNATURE X e e Al 04/18/96
) it Yo ui'&'mn:w’mi.«f@m ag'éﬁ:'Wa,eré T ETE Hegsiered Agent sgnatre reqred when ronatding S T o

2~ OFFICRAS ANDTNBLTTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
B pﬁ — ) (3% DELETE U1 [ Change [ Addition | v

HAME BARBOSA, LUIS HENRIQ}IE L 12 NAME b

sisel aporess [RUA I5IDORC DE LAET #20 13 STREET ADDRESS &
| cresrze  |SAO PAULO, S.P. ACTY-ST2P &

e DV [X DELEIE 2 11LE [J Change [ Adstion | O

NAME HOYLERﬁ FRANZ S 22 NAME

el 6 BL APT 608 23 STREET ADCRESS
| Cov-ST 7P BRASILIA! D'._E;' 2ACITY-5T-2P

TN 5 [ DELETE 3 1TINE 1 DPS _;ﬁ Change [} Addition

NEME BARBOSA, EDMILSON L 32 KAME BARBOSA, EDMILSON L

sweriaooness [RUA TSIDRO DE LAET #23 33 stager a0dRiss | RUA TSIDORO DE LAET # 23

Cy-51-7P SAQ PAULO, S8.P, 34CITY-S1-2F SAO PAULO, S,.P.

TILE T (3t DELETE RN [] Change [} Addition

NAME FERNANDES, ALANO DE ARAULO 42 NAME QOO0 SO 9

suert sooress |AOS 8 BL & APT 203 4 3STREET ADDRESS -5/ /[]E;w_ﬂlg[)%.mm &

creerze  |BRASILIA, D.F. 440TY-5T- 2P * 200, 00

TIILE ] DELETE 5 1 TILE QOchage [ ltintD

NAVE 5.2 NAME

SIREET ADDAESS % 3 STREET ADDRESS L\v
| cini-st-z 54 CITY-S1-2P 12

ILE [J DELETE § 1TIME [ change Yy KJ Addition

rAM 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITy-S1-21P £4CITY-S1-21P

14. | do hereby certity that the information suppliec with this filing is yojuntarily Turmished and does not qualify for the exemption stated in Bection 119.07(3)(K), Florida Statutes. | further

certify that the infarmation indicated on this annual repart or sugpldmental annual report is true and accurate and that my signature shall have the same legal effect as f made under

oath; that | am an officer ar director of the corparation or the r ar or trustaa empowered 1o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 fnged, or pn an attach ith an address

SIGNATUR

_D4/18/96  (305)576-4555 .

Daytnie Phone




