2003 FOR PROFIT CORPORATION

A

PQENUMENT # P95000001093

ABAR INTERNATIONAL CORP.

UNIFORM BUSINESS REPORT (UBR)

-v

FILED

03MAY 20 PN 11 07

Mailing Address
27 OLD ENGLISH DR
CHARLESTON SC 28407

Principal Place of Business
%4 SOUTHWEST 14 STREET
" MIAMI FL 33130

SECRETARY OF STATE
TALLAHASSEE. FLORIDS

(TR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. elc. Suite, Apt. 4, etc. 0] CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4, FEINumber 65'0553953 Applied For
Not Applicable
ap Country Zp Country 5. Cerlificale of Slatys Desieds []  98-79 Additional
Fes Roquired
6. Name and Addreas of Curtent Registered Agent 7. Name and Addreas of New Registored Agent
U T i e et oo S o [ NaMO s e s S e e o )
ERT Street Address {P.O. Box Number is Not Acceptabia)
9360 SUNSET DRIVE
SUNE 200
8. The above named entity éubg\hs this statemert for the purpose of changing its regislered coffice or registerad agent. or boih, in the State of Florida. | am familiar with. and - accept
tha obligations of regisiered ag /
SoNATURE AL Z 7:5?74 -~
SiFakura, typed opdhnied nare of mwmnfnappunbh. {NOTE: Registred AQant sigRature required wren neinstaung) DATE
FILE NQWII! FEE?JS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May"), 2003 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
Make Check Faysble to Florida Department of State . ‘
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L P [ Delets e [ Change [ Addition | &
e QUEVEDO, ALFONSO A e 3
steeet apoeess | 54 SQUTHEEST 14 STREET STREEY ADDRESS . 3
CITY-§T- 1P MIAMI] FL 33130 CTY-51-08 3
1 elete M Ol Change L] Addition %
RAME
STHEET ADDRESS
CIvY-ST-IP
(I Deiete J me O3 Change [ Addifion |
. T MME S T e e g i
e STREET ADDRESS o
I 2 2 e —
7 Deiete Lt i - (Jchange [ Addition
NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ' CIvy-51-2I
TE O belete e e __ Change—, L] Addition
HaME NAME -:: |_l L,_l ﬂ:l 1 :_j‘-...l:._! ?%‘-J P -3{_ - / :
STREET ADDRESS SIREET ADORESS N5/20/03--01034 007 #1500
Cire-st-2¢ CRY-ST-2P
TLE, {3 peiee TINE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-§1-2P CITY-S7-7P
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

changetl, of on an altechment with an address, with all other like empowerpe.

SIGNATURE:

indicated on thig report or supplemental report is true and accurale and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

A-13—085 Y43 7 %257

Darptame Phea #
J




