~ 2001 UNIFORM BUSINESS REPORT (UBR) K1

DQCUMENT# P94000094381

1. Entity Name -

ABA MANAGEMENT CORP.

Principal Place of Business

654 WEST 28TH STREET

HIALEAH, FL 33010

Mailing Addrsss

- 654 WEST 28TH STREET
HIALEAH, FL 33010

2. Principal Place of Businass

2620 WEST 79TH STREET

3. Mailing Address

2620 WEST 79TH STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LED

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90109 030 ***150.00

Se~UR (]

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEl Number Applied For
HTALEAH, FLORIDA HIALEAH, FLORIDA 65-0543619 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
. Certificate of Status Dy d . N
33016 USA 33016 USA 5. Certificate of Status Desire [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
Q. i B |
BERGOLLA , RAFAEL Street Address {P.O. Box Number is Not Acceptable)
8014 N.W. 163 TERRACE
- MIAMI, FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printed name of registerad agent and tila F appilcable. {NOTE: Registered Agant signature requirad when relnstating) DATE
9. This corparation is eligible to satisfy its intangible o FILE NOWII !:FEE (S $150:00 . 40. Election Camoaidn Financin
Tax filing requirement and elects to da so. - Ater MAY 1, -29“: fee:“.ﬂ" beﬁ&&ﬂ.ﬂt} . ' TriztlFundaEDngntrgi!buﬁ;n. " fgjle%%hlg?ésa ®
(Ses criteria on back) a Make Check Payable to Departiient of State ;
11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 »
TIHLE PD 3 Delete TME i Chenge [ Addition | €
NAME NAME 5
BERGOLLA, RAFAEL A. b
STREETAOORESS | ' WEST ! 5 BTE STREET STREETADDRESS | 2620 WEST 79TH STREET 5
OS2 | gl AT EAH _FL_ 33010 CITy-5t-2 HIALEAH, FL 33016 @
TiTLE STD [ Delete TME Kl Change [ Addition | &
NAME NAME
! BERGOLLA, LUIS &a.
I STREETAOORESS | e 0 i ! 28TH STREET seTaooResS | 2620 WEST 79TH STREET
CITY-5T-2P HTATEAN BT 23010 CITY-87-2iP HIALEAH, FPL 33016
TILE ! [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§Y-2IP GITY-Gt-21P
TITLE ] paete - TILE {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7iP CiTY- 8T-ZIP
TITLE 1 pelete it [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -81-2IP
TmE (7 Defete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP ClTy-ST-Zip
13. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trusteg & ered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11or Block 12 if
changed, or or an attachment with an addre uf ¥ T likegempowered, .
R M 4
SIGNATURE: Presivad FEB 132001 +3e6-881-3088
SIGNATURE AND]P‘E OR FRINTED E OF SIGNING OFFICER OR DIRECTOR ale Oaytima Phane & _l




