2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABROAD SHOPPING INC.

P95000005902

Principal Place of Business

20630 BISCAYNE BLYD
AVENTURA FL 33180

Mailing Address
20630 BISCAYNE BLVD
AVENTURA FL 33150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90029 022 ***150.00

?

TR MO

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 5 0594339 Applied For
6 Not Applicable
Zip — — == [=Country ==~ [P g T T T Gty YT T T T E]" $8.75 additional

0
8. Cerificate of Slatus esired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLENNIA CONSULTING SERVICES, INC.
20630 BISCAYNE BLVD
AVENTURA FL 33180

Name

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Cade

FL

4

Tl

SIGNATURE l

8. The above named entity submits this statemen} for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

2252000

skgn

ra, typed or printed name c( regnsff(l agent and titia i applicabla.

{NOTE: Registeraq Agent signalture required when reinstating)

DATE

N7
9. This corporation is eligible to satisfy its Int\ankgﬂ
Tax filing requirement and elects to do so.
(See criler\'q on back) £

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE PTD O petete TITLE [ Change  [] Addition §
0 (7]
2::5215\00&558 gABRAL hiaa :::Eirmnﬁfss z0w 30 ‘PD‘&COU“‘ At RLUO’ g
_ o
crv-s-ze | MIAMHFES3182 CITY-ST-ZIP ﬂlle,nx—u ra A0 33P0 i
TITLE [ Delete TITLE [ change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
o N B el B WS e e s = - CITY-§F-7IP- —= B e e = - e _ ] -
TIne [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE O pelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE [ pelste TTLE [ change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST1-27P /._-_\ CITY-$T-2IP

mdlcaled on-this report or suppiemental o
© ol the corporanon or the receiver or tru
N PNt with an

g

ee empoweregdTexecute this report as required by Chap

hddress, w “,

a e
urale and that my 5|gnature shz

q| cther like empowered.

hgve the same regal effecl ‘as If made under oath; that | am an officer or director
2,607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIG)

-QEFICER OR DIRECTOR

Daytime Phone #




