FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' T 8 S FLORI PARTMEN
CORTOOFE;I\HON GLN R ’ E:n[fra :.T:ir:h(::mm Feb 14 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # P93000069486 (7)

1. Corporabion Name:

ABITO, INC.

| Pri o Mailing Address ”II“I" "l ||||| ||m III" Ilmllm III‘I ||"| m"lllll |I||I "" |||l

Frincipal Place of Business

Secretary of State

B oo monaons Secretary of State

44

18010 NE. 18 COURT 1 §.E. THRD AVENUE
NORTH MIAMI BEACH FL 3317¢ 15TH FLOOR
MIAMI FL 331311700
us 3. Date Incorporated or Qualiied | 3. Date of Last Report
. 10/06/1863 07/06/1896
2. Poncipal Place of Busnoes _2:. Mailing Address 4, FEI Number Appied For
21| 26) 650446924 Not Appicable
Suite. Ay #. e, Suite, ApL. 4, efc. ;
—7 ey —l uie AP B, Certificate of Status Desired 0 $8.75 Addl_honal
29 o7 Fea Required
Cny & State ] City & State 6. Election Campaign Financing $5.00 may Ba
S e8] Trust Fund Contribution 0J Added to Fees
iy __ Courlry i Country 8. This corporation has liabltity for Intangilble 1ax under s. 189.032,
24| e8] 29| 30] Florida Statutes D ves CINo
8. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BERKOWITZ, RICHARD A 81y Name
1 S.E. THIRD AVENUE B2] Street Address (P.Q. Box Numbaer Is Not Acceptable)
15 FLOOR
MIAMI FL 33131 8
843 City FL 85| Zip Code

(799, Pursuant 1o he provisions of Sections 607 0502 and 6071508, Flonda Stalules, the above-named corporahon submits this statement for the purposa of changing its regislerad
office o registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent {am familiar w ik, and accepl the obhgations of, Section 607 0505, Florida Statutes

SIGHNATURE P,
Sagpratuing Mypaend o pruved oar o el g stoncd agent and lite v appkakle (NOTE: Rexg sterad Agent signatura requited when reinglating) DATE

12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE bpP CT okiEiE 1TLE O Ghange LT Additon | &5
HAME BERKOWITZ, CARLA 1.2 NAME 3,
sruert aotress | 19810 NE. 18 COURT _ 13 STREET ADORFSS 9
ar-soe | NORTH MIAMI BEACH FL 33179 14 G512 g
THILE [T oeleie 21 THLE O chenge  [J Addition |O
NAME 22 NAME
STHEED ADORLSS 2.3 STREET ADDRESS

L 2.40ITY-57-2P . .
E [ becEre 31 TMLE [Jchange ] Addition
hAME 3.2 NAME
STHEL | ADDRESS. 3.3 STREET ADDRESS
CITy-51-29 34.CITY-ST. 2P
me [ peckre AV TILE [T Change ] Addition
hAME _ 4.2 NAME
STREL | ADDRESS s 4.3 STREET ADDRESS
LTy -51- 2P S ) 44 CITY-ST-2p
(HU L1 beiete SYTILE L Change [T Acdition
NAME 52 NAME
STREE) ARESS 5.3 STREET ADDRESS

S e e i 54 CITY-ST-21F
Tt , L] peLEe 61 TITLE [T change (] Aodition
NAHE : 62 NAME
STREET ALDRESS 5.3 STREEF ADORESS
Cii-st-ar | - 54 CITY-§T-2IP
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

inforrmatan mdicated on this annual repoad o supplemental anneal report is true and accurale and that my signature shali have the same legal effect as if made under oath; that
L arn ancolficer or director gihe corporation or the receiver or lrustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B¥ck 13 it changed. or n attach n address.
A\ A 2593486
v Dt

SIGNATURE: ( ¢ 2129

1

TURE AND TYPED OR TED KAME OF SIGNING DFFICER DR DIRECTOR



