FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b
¢ ————
¥ PROFT Rty FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
! CORPORATION e Sandra B. Mortham Yy :
; ANNUAL REPORT \ EA 3 Secretary of State S t f St t
i 1998 o et DIVISION OF CORPORATIONS cCrtal y o alc
| PQCUMENT # PQ3000044473 (5)
i
3 ABESS CORP.
; Prinolpal Place of Business o —_-—wrﬁMailing Address
| 2800 BISCAYNE BLYD 2000 BISCAYNE BLVD
SUME 177 SUIme 777
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
3 us us 3. Date Incorporated or Qualified
. 06/17/1993
"' { 2. Principal Place of Business 28, Maiing Acidress 4, FEI Number Applied For
1] 28] 6504 10083 Not Applicable
Suite, Apl. #, Blc. Suile, Apt. #, ele.
P ‘ P 5. Cerlificate of Status Desired O $8.75 Addtional
2—2| o EI Fee Required
1 Ctty & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
t 2] e L Trusl Fund Contribution (] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid 1he cyrrept year Inlangible
{ ;I _25] o ,_,.,E._-..__. a Parsonal Properly Tax due June 30. Yes [ No
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARBOSA, EDMILSON L 81| Nameo
2800 NSCAYNE BLVD 82| Streel Address (P.C. Box Number is Not Acceptable}
N SUITE 777
MIAMI £ 33137 83
o 84| City FL 85| Zip Code
3 | 41, Fursuant to the provisions of Scclions 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement Tor the purpose of changing ils registered

office or registered agent. or bolh, 1 the State of Florida Such change was authanzed by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am {amiliar wilh, and accepl the obligalons of, Scclion 607.0505, Florida Stalutes

SIGNATURE

Slgnmuro—. ;ﬁ[o}i lr-i__:;n'-m-.l';m_!r-m- o_l E‘_"*‘""i“_"‘_‘ﬂ'_’f_" f-'_rfil"_'ff_'[éﬁ"_"j"ft_"ﬁ_ (NOTE Ragisered Agent signature requirad when reinstating} DATE F:
12, OF FICE RS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE " DPS T oELeTE 1ATILE [Jchange T[] Addition 8
NAME BARBOSA, EDMILSON L 1.2 NAME g
swmeetanbress | RUA ISIDORO DE LAET #23 1.3 STREET ACDRESS <
CITY-$1-2P $AO PAULO SP o, 14CY-ST-29 &
TILE ovP WLUE 23 TILE [ Crangs [ Addition | O
NAME BARBOSA, ANA PAULA 22 NAME
sweeraporess | RUA ISIDORO DE LAET, #23 23 STAEET ADDRESS
CITY -51-2F SAOPAULOSP 2 4CHY-ST-2P
TIE [T DELETE 31 MILE ~ ] Change™ T[] Acdition
HAME 32 RAME
STREET ADDRESS . 3.3 STREE ADDRESS
CITY-S1-7IP o 34.G1Y-5T-2IP
YIILE T edere 41TI7LE [T change [ Addition
2| mane 4.2 NAME
b | sTReEv ADDRESS 4.3 STREET ADDRESS
. | CimY-sT-2@ e 4451 -51- 2P
[ IR T DEcerE 51TITLE [T caange [ Addition
b Name 52 NAME
i sTReTADDRESS | . 5.3 STREET ADDRESS
CATY-ST-2P 3 R 54 CITY-51-2IP
T § T bedere 61TILE O change  TJ Adettion
N e . £.2 NAME
5| steer apomess 6.3 STREET ADCRESS
? CiTY-ST-2P 6.4 CITV-§1-2IP

14. | hereby cerlify that the informalion supphued with this filing dgds not qualify for the exempton stated in Seckon 119.07(3)i), Florida Sialutes. | furiher ¢ertify that the information
[ue and accurale and thal my signature shall have the same legal effect as if mada under oath; that 1 am an

s

indicated on this annual report or supplemental annual reper|
officer or direcior of the carporation or the: receiver or trusioed
Block 12 or Block 13 J changiglL.g - el with

wwatad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v m '?f‘_ao _/x AC*“W‘_(’C‘(\“

rFr Y r. . T vy Ji IHI--X



