2001 UNIFORM BUSINESS REPORT (UBR)

FILED

W

DOCUMENT # P95000005902

1. Entity Name

ABROAD SHOPPING INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90121 050 ***150.00

Mailing Address

444 BRICKELL AVE #750
MIAMI FL 33121

Principal Place of Business

444 BRICKELL AVE #7%0
MiaMi FL 33131

RUED I L

2. Pnncupal Place of Business
20030 foescam ylud

3. Mailing Address
20030 Byscayre /ded

R

L

Suite, Apt. #, etc. Suite, Apt. #, etc.,

DO NOT WRITE IN THIS SPACE

ity & Stage ity & State 4. FEI Number 65.0594339 Appiied For
A ICﬂYf iﬂ/ 7. WO(‘( Not Applicable
Zip Country Zip Country - . $8.75 Additional
, f f ' :
8 g,‘ rO d 5 lq" 331 ?0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e TT e - —— - - Name . ST
MILLENNIA CONSUL'ﬂNG SERVICES, iNC. .
Stres:l Address (P.O. Box Number is Not Acceptable)
2
W0 Zp /s azyre /B (od .
City Zi Co-g ;
Lhentur o FL |53 0
ose of changing its registered cffice or registered agent, or both, in the State of Florida.
7N, L 2420 ,/2/
d name of ragistered agent andtind if applicabig (NOTE: Registered Agant signature required whan rainstating) DATE”
[+
v - P Y n . . '
8. ihlsfﬁgrpo@%&zhglbl’: l? sattlsfyéts Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Delste TLE O Change [ Addition | &
NAME CABRAL, NIVARDO S NAME 2
streeT aporess | /O 121 NE 3RD AVENUE #208 STREET ADDRESS 3
omv-sT-22 j MIAMI FL 33132 CITY-5T-2IP 2
. — o
- TITLE SD Kﬂelele TILE [ Crange (1 Addition g
NAME CABRAL, ALEXANDRE H NAME
street aooRess | GfQ 121 NE 3RD AVENUE #208 STREET ADGRESS
CITY-8T-21P MIAM! FL 33132 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s - - ) i i
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STH&ET ADDRESS STREET ADDRESS
crrfgsr-zwp CITY-S§T-2IP
TILE, [ Delete I TITLE [ change  [] Addition
NAMEy NAME
STREET ADDRESS STREET ADDRESS
cny-51-21P CITY-ST-2IP
TITLE O Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-ST-2IP /—Temﬂ-sgw
R et e VR 3
13. | hereby certify that the information supplied with this fil} i ) ated in Section 119.07(3)i) {da Staiutes. | further certify that the informaticn
indicatéd on this report or supplemental report is tr re shall have the same legal effect as if Made under oath; that | am an officer or director
of the corporation or tha receiver or trustee em required by Chapter 607, Floridza Statutes; and t al my pame appears n Block 11 or Block 12 if
changed, or on an attachment with an addr » f_ !
(,.Pa-—/ > -
SIGNATURE! . S of, za/(J /7T .
ATURE £ND Wﬂssn OR DIRECTOR Date Daytime Phone #
——— e H




