FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT(UBR) .

DOCUMENT P OO0 2R |

ABBA CONTRACTING, TNC,

DO NOT WRITE IN THIS SPACE

?. Principal Place of Businass,

2. NW. I15¥ Cover

3. Maidiing Adaress

9497, N.W. 15¥ Cover

Suite, Apt. # ete. Suite, Apt.

£, ete.

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90106 001 ***317.50

DO NOTWRITE [N THIS SPACE

City & Suite

Coral_SPRINGS, FL

City & State

CORAL_SPRINGS, FL.

4, FEI Nombaor

LSOS3 144 ®

Applied Fol

Nt Applicabie

_3R07]

-8 Lounty Zip Country 5. Certficale of Status Desired fx $8'75 .&fdditional
Usg 5 30'7 ’ u 5H Fee Required
' B ) T . 7. Name and Address of Current Registered Agent
Name

- DO NOT WRITE
IN THIS SPACE

5tor§?w ﬁgg_ﬂw'_g&ﬁﬁsn i)
| RYGI N W TSR 6B

City

: 1
8. Tha sbove namad enfity submits this staement for ihanurpose of
EbwAL) W. HAAs - Seey .
-

SIGNATURE (o it

RERISTEAFD AGE

i

CORAL_SPRINGS. FL | 3%/

bancing its rooisiered office or -’fv’_’-j:,'ered agent, or both, in the State of Florida,

/24>

Signan.re, typec of pricted name of regigered aqent and wile § anplicable.

(NCTE: Registzred Agent sigagtum reciired when rafnstating) DaTC

9. This corporation is eligible to satisfy its Intangilde
Tax filing requir=ment and elects 1o do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee (s $550.00
Amended UBR is $61.25

0. Clection Campaign Financing
Trust Fund Contribntion.

5500 May Be

Added to Fees

(See criteria an hack) 3 Make Check Payable 1o Department of State
1. ~ QFFICERS AND DIRECTORS )
THE 2 VR% lb&l J l L -
NN ¢ RoBbi& HAAS NANE
STRERT AQORESS 992 N-W. IS Bcove '

CHry-staze

QoraLl SPRINGS, FL 3307/

i S ECRETANY /

NAE Ebwald W. HAAS

STREET ADDRLSS gu4z2 N.W. 158 an0e

CITY-s7- 7 COBAL SPRIN c.s;nlr:l.._aa_ﬂ_'{_‘
e L

N

STAFET ADDRESS
CITY-5i-2ip

Ceid.

CHY-SE- 4P

1RE
NAAAE,
STREET ALBRESS

L Oy sy ap

BO NOT WRITE

e

RANE

STRELT ADDRESS
CRY-ST-ZIP

anE

o

STHEEY AGDRESS ©
CClvest

~IN THIS SPACE

FITLE T

NAME MAME

TREET ADDRESS STREET ADDHESY -
CAY-57-2P LAY S
HiLE LA

NAME NAME

STREET ADDRESS
CITY-8T.21%

SIREET ATDRESS
CHY Si-fw

13. | hereby certify that the information supplied with this filing does not qusiify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further cert
incicated on this report or supplemental report is true and accurale ang that my signature
of the carporation or the receiver o trusiee empowered 10 execute this roport as required hy Chapter 607, Florida Stalutes; and that my nama appears in Block 11 o on an

Sec/7keh [ A9erT  Y-2¥02

attachment with an addreswke empoyered.
SIGNATURE: %’D

shall have the same leqal effect as if made under oath; that | am an officer or divecior

ify that the information

G5/~ Yy 3708

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dzra Maytime Phone £




