2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

ABROAD SHOPPING INC.

P95000005902

ecretary of State

04-24-2003 90269 042 ***150.00

FILED
%

Principal Place of Business
20630 BISCAYNE BLVD
AVENTURA FL 33180

Mailing Address
20630 BISCAYNE BLVD
AVENTURA FL 33160

A &V ILUIAVY

2 PrchaI Piace of Business

137 NC 23 1D ST

3. Mailing Address

22D (NE 203D 5

N

Suile, Apt #, etc.

Suite, Apt, #, elc.

7] CHECK HERE IF MAKING CHANGES

e (g 1Ol
State City & State 4. FEI Number Appiied For
A’ &\i‘b( 0 I ['D n OQO\ mm T 65-0594339 Not Applicable

Country

528D

Zlp

22 (%50

Country

$B 75 Additional

ificats Desi
8. Cerlificate of Status Desired | Fee Requires

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

Streeifﬁ eé bo Boxgﬁmbeﬁ% ﬁ(jceptable)__

FE 0w

FL | %% O

Cit}/_‘}_\} 1 .

8. The above named entity submitgthis stateme urpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register nt. ~
SIGNATURE

S\gnaluren-'fyp or printed name of registe% a#nt Wl applicabls

(NOTE: Reg/istered Agent signalure required when reinstating)

DATE

s FILE NOW!I! FEE 1S $150.00
% After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added 10 Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE PTD O Delete TILE )ﬂChange O addition |

NAME CABRAL, NiVARDO § HANE S

staeeT aporess | 20830 BISCAYNE BLVD STREET ADDRESS |-\ /L’fo)dg > ST HDw 3
orv-st-zF [ AVENTURA FL 33180 CITY - §T-2IP @Jm 30 2

T(TLE [ Delete TITLE [J Change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T TTT T el Tme Ty h T Ochange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2 CITY-5T-2IP

TILE 1 Delete HITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O palete TILE [] Change  [T] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZF CITY-S7-2P

THLE [ Delate TMTLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-8T-71P m CITY-ST-7IP

12. | hereby cerlify that the informatio
indicated on this re’port or supple
of the corporation or the recajfer or trustee empowered to ex

adpplied with this filing does not
ental report is true and accura

is repart as required by Cha
ike empowered.

% Section 119.07(3)()

- p , Florida Statutes. | further certify that the information
my signature shall have #he same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachm ‘! with an address, with all
' A7

SIGNATURE:

Eu &wﬂ@

NING OFFIOER QR DIRECTOR

04[91/@

Date

Daytime Phone #



