2000 UNIFORM BU’SINESS REPORT (UBR) FILED

PS&UMENT # P93000077902 Feb 08, 2000 8:00 am
. Enti ame S
: ecretary of State
ABISCO & SONS IMPORT AND EXPORT INC. ry
02-08-2000 90177 037 ***158.75
Principal Place of Business Mailing Address
14601 _SW 88TH ST - — = P0=BOX: 526251 =
3K B MIAMI FL 33152-6251 f
MIAR FL 33186 us Dog1odd
us
T O AT R
Ao Swge st
Suite, Apt. #, etg Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2\ Aol &
City & State . City & State 4. FEi Number nolied For
™y &Nv'\\‘ 65-0465240 Not Applicable
32|?F; \ % Cmour&_rijla_ Zip Country 5. Certificale of Status Desired Eeg;;?q L»;::Ié:lcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABOLARIN, ISRAEL Street Address (P.O. Box Numl;er is Not Acceptable)
14601 N. KENDALL DR.
#311K
MIAMI FL 33186 o L [T

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

e Lopaxl. Apolarin 1 ¥k 03{c[] 5O

Signature, typed or printed hame of registered agent and title if applicabla. {NOTE" Registered Agent signature required when rainstating) bare
. S L i W ] . o B
9. ;hlsfﬁ:.orporatl?n is elltg\b\lc;e 1?.s?tlffy<;ts Intangible FILE NOW!) !;_EE IS};I$159:05&E;, - = . 1 10-Ei6étion Campaign Findnoing $5.00 May Bo
ax Hling requirement and IECis 16 4o S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
{Sew criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME ABOLARIN, ISRAEL NAME
STREET ADDRESS | 14601 N. KENDALL DR. STREET ADDRESS
CITY-3T-21P MIAMI FL 33188 CITY-ST-2IP
TITLE [ oelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2Ip CiTY-S7-2IP
TTLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2Ip CITY-§T-21F
TILE - —- - - - — AT ""E—-] Delete. . - L [ I e U I:]_Chgnge - D.'@di"un,
NAME R T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta'c’h_!;nent with an address, with' all other like empowered. c
SIGNATURE: S RAEL— K BoLARIN Fﬁ%dﬂ“ ~ 09{ © l\ GO

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




