FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

{ PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000055783 (2)
ABAD AR, INC: T

N

Principal Place of Business Mailing Rdé::ess

Suite, Apt. #, ate.

22] 27]

8390 NW 53RD ST 8075 SW 107TH AVE
SUITE 313 SPT 109
MIAM! FL 33166 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 07/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied Far
[21] f26] _ 650513577 Not Applicabla
Suite, Apt. #, etc. $8.75 additional

O

5. Certificate of Status Desired Fee Required

2 .
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Treist Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 i [25] ) 29] B 30 Personal Property Tax dus June 30, [JYes [ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABAD, WLADIMIR 81| Name
8075 S W 107TH AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
APT 109 .
MIAMI FL 33173 #
a4 City - FL ’ssf Zip Code

11. Pursuant to the provisions of Sectlons 607,502 and 607.1508, Fiorida Statules, the above-named corporation submits this statément for the purpose of changing its registered
oifice or reglstered agent, or both, in the State of Florida, Such change wag authgrized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.06505, Florida Statutes.

SIGNATURE . . L
Blgnalure, lypsd o printad nama of registered ageat and litie If applicable, (NOTE. Ragisterad Agent signalure raquirad when ralnstating) , DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE p [} DELETE 1.LTITLE [T Change ~ [T Addition

HAME ABAD, WLADIMIR 12 NAME

sTREETADDRES | BO75 S.W. 107TH AVE., APT 109 1.3 STREET ADDRESS

CiTY-5T-2P MIAMI FL L 14GITY-ST-2P L

TITLE [T pELETE 21 TNLE [ Jchange  T_I Addition

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-SE- 2P ) 2.4 GTY-5T-2P o

TITLE ] DELETE 31 TITLE [T Change  [_{ Additian

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2P ) 34, CITY-8T-2IP .

e [T oELETE 41TITE [ Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STAEET ADDRESS

CITY-ST- 2P . 44 CITY-ST-2ZP e

TITLE [J DELETE 5.1 TLE L] Change I Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5Y-2P 5.4 CITY-51-2P .

TITLE [T DELETE 6.1 TITLE [ I¢hange  [I Addition

HAME 5.2 NAME

STREET ADDRESS 6,3 STREET ADDARESS

CiTY-ST-ZiP . 6.4 §ITY-ST-21P _

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental

afficer ar dirgetor of the corparation or the recetVer or frustee
Block 12 or Block 13 if changed, or on an #flachniznt with afy re
- 1 L o
- IR W e ¢y . 54
SIGNATURE: : -t
SIGNATURE AND TYP F 516G

OFFICER OA DIRECTOR

uJe and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Jrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IRED

/I8 205 (o399

Daytime Phona ¥ 0DA00SS

CR2E034 (10/97)



