PROFIT
CORPOCRATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTHIIENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatich Name

A.B.C.E.A. PROPERTIES, INC.

DOCUMENT # Pg5000046121

Principal Place of Business
9475 JOURNEYS END RD

us

Mailing Address
782 NW LEJUNE RD

FILED
Mar 17, 1999 8:00

am

Secretary of State

03-17-1999 90149 046 ***150.00

VAR RN ARl

il

CORAL GABLES FL 33156 STE 549
MIAME FL 33126 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed T
06/14/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
% 650592242 Not Applicante

Suite. Apt. #. elc.
22/

Suite, Apt. #. etc.

7]

. Certifcate of Status Desired [

$8.75 Addiional

Fee Required

City & State

T City & State

. Election Campaign Financing

Trust Fund Contnbution

0 $5.00 May Be

Added 10 Fees

23]
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;] [?5-\ 5] m Personal Propery Tax. lves UiNe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81 ] Name
MARQUEZ, JOSE M
782 NW LEJUNE RD 82| Streel Address {P Q. Box Number 1s Not Acceplable)
STE 548 3
MIAMI FL 33126

’84 City

FL

’ Zip Code

11. Pursuant o the provisions of Sections 507 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, 1n the State of Florida, Sush change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of. Section 807 0505. Florida Statutes.

SIGNATURE
Signalure. lyped of printed name of fagisteret Agem and 11 A AUpIG e THOTE Reqeiored AQem SIgnaaie - wnared wien isnsiatng ) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP [J DELETE 1 TITLE (Jchange [ Aadition
NAME GUERRA, ARMANDO J 12 KANE
streev aooress| 9475 JOURNEY'S END RD 13 STREET AGDRESS
CTY-ST. 2P CORAL GABLES FL 1 4QITY-ST. 2P
TITLE DVPS O DELETE 217TLE CiChange [ Addien
NAVE GUERRA, ALBERTO 22 NAME
streetanoress| 241 CAPE FLORIDA DR 2 3 STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL 2 40y S1.2P
TME AS {1 DELETE 31TITLE [JChenge [ Addition
NAME GUEHRA. MARIA C 32 NAME
sreeTanoress| 9475 JOURNEY'S END ROAD 33 STREET ADDRESS
CITY. 5T 2P CORAL GABLES FL 14 CITY-ST-ZP
TIME T [_] DELETE LI TILE [JJCharge  [] Ad:Hton
NAME GUERRA, VIVIAN 4 ZNAME
streeTacoress| 241 CAPE FLORIDA DR 43 STREET ADDRESS
CTY-5T- 2P KEY BISCAYNE FL $ATITY-5T.7P
MLE ] DELETE S 1TITLE [GChange (] Adiition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-5T-ZIP 54 CITY-5T-2ZIP
TITLE (] DELETE 6 1TILE [JChange  {_] Addion
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2P // 54 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this {\Hng,ﬂoes net qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplement
officer or director of the corporation or the r
Block 12 or Block 13 tf changed. or on an

-

nnual r;

01/20/99 (305) 447-1160

ort 1s true and accurate and that my signature shalt have the same legal eflect as If made under oath; that I am an
iver or/{;_ tee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
achmentwith an address, with all other like empowered

A0 T EHLEA

O5T21E

CR2E(34 (11/98)

SIGNATURE:

4 .
YAy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g

Date Daytirre Phone #



