UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P94000078289 ecretary of State
1. Entity Name 04-28-2003 91829 029 ***150.00
ABACO CALIFORNIA CORPORATION
Principal Place of Business Mailing Address
777 NW. 72ND AVENUE 777 N.W. 72ND AVENUE
SUITE 2\ SUITE 21
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number __|Applied For
. 65.0530910 Nat Applicable
Zip Country Zip Country - . . $875 Additional
''''' B B . I LA 5._Certificate of Status Desired Ll Pee Rouedrad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE S :
RRANS, JOSE Street Address (P.O. Box Number is Not Acceptable)
6811 SW 120 AVENUE, #2
MIAMI FL 33183
City Zip Code
8. The above named entity submits this staternent for the purpgeglof changfhg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent. s
or-/ 703
SIGNATURE b
Signature, typed of printed name of registsred agent and !iﬂeﬁlicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI1!! FEE IS $150.00 ) S
3 - 9. Election C n F n .
Aftr ffay 1, 2003 Fee will be $550.00 ot Contsion T O Satao v
Make Check F{gyab!e to Florida Department of State ’
10. 3 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE P 1 Delete TILE [] Change [ Additicn
NAME RODRIGUEZ, ANDRES CONTRERAS NAME
steer ancress | 777 N.W. T2ND AVENUE, SUITE 2M1 STREET ADDRESS
orv-st-ze | MIAMI FL 33126 CITY-ST-2IP
TILE p [ Datete TITLE [JcChange [ Additian
NAME CONTRERAS, ANDRES R. NAME
stheeT apoRess | 777 N.W. 72ND AVENUE, SUITE 2M1 M osmeanomess | . . ) o
CITY-ST-2IP MlAM| F|_ 33123 - D (1203 0% R - i ) o i
e 1 Dekete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-ZIP
TITLE O petete TILE [Jehange [ Addition
. NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP o CITY-ST-21P

12. | hereby certify"t‘ﬁat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information '
indicated on this report or supplemental repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg.m Black %? or Bloc)f

changed, or'on an attachment with an address, with all other like empowered, ﬁ? r g S
e dyes Gulrer-
SIGNATURE: ___ BIGNOESE REQLITE B0 sl f A | 0%

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OF‘FICEﬂ OR DIRECTOR Data Daytime Phone #

AN §G22120

CR2E034 (10/02)

i



