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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

T e, m e et

DOCUMENT #

1. Corporation Name

P95000054126 (4)

ABRIL BULDERS CORP.
Principal Place of Business Mailing Address
90 WEST SUNRISE AVE 24495 W 00 ST #5
CORAL GABLES FL 30133 HIALEAH FL 33016

FILED
Apr 24 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 /19777 S L. Lo7HRNE 25—‘ 650638049 Not Applicabla
Suite, Apl. #, el¢. Suite, Apt. #, etc. iti
D i 2 e 5. Caertificate of Status Desired C $8.75 addiional
22 27| Fae Regulred
City & State City & State 6. Eleclion Campaign Finaricing $5.00 Ma
- . N y Be
23] ArrAr7e ﬁ"/g (¥~ 28} Trusl Fund Contribution Added 1o Fees
Zip Country i Couniry B. This corporalion owes or has paid the current year Intangible
24) 33/ I 26] 20| [30] Personal Property Tax dug June 30. ves  [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ABR, EDUARDO L N\ rBRY | enwgers £
0 MST SUNRISE AVE B2| Sireet Address [FTO. Box Number is Not Acceptable)
CORAL GABLES FL 33133 (9777 S5 go AT
83
i XY
84} City 7 85| Zip.Code
FL | |33/ /5%

ey

1. Pursuant to the provisions of Seations 6070502 and 607.1508, Fiorida Statules, 1he above-ramed corpotation sUbMIts this slalement for the purpose of changing iis ragistered
office or reglstered ageni, or both, in the State of FHorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules.

BIGNATURE o

Signalure. Ivmd‘;f‘iv;;l;dil{a:(:'_;Eflnt(rr“rs;';raac‘nl- and lide ail[;l}.’n\ﬂﬁ

-

o Wisas

(HOT(C Repislored Agenl signalurg required when reinstaling}

DATE

1

CR2E034 (10/97)

12, OFf ICERS AN DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [T DELETE 11LE B Changs [T Addition
NAME ABRIL, EDUARDO L 12 NAME

smeetaporess | 90 WEST SUNRISE AVE s aness | fo 777 S L) 6O TH AHE

LiTY-ST-2P CORAL GABLES FL 33133 14CITY-51-21p A, A 2316

TITLE T oECETE 217MLE ’ [T ohange L] Additian
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2P 2.4 CITY-S1-72IP

TITLE [T DELETE 34 TILE [l Change LT Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-S5T-7IP 34, GITY-81-7P

TITLE L] DELETE 43 TILE L) change T Agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 Y- 5T- 2P

TILE ] DeceTe 5.1 VITLE [T change — [J Addition
NAME 52 NAME

STREET ADDRESS 59 STAEET ADDRESS

CITY-ST-2IP 54 CITY- ST 2P

[ [T DELETE 51 THLE Ol Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P . 64 DTV -51-2IP

14. | hereby certify thal the information supplied with this Hiling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplementa’ annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho receiver or rusiee smpowerad to execute this report as required by Chapter 607, Flarida $1atutes; and thal my name appears in

Block 12 or Block 13 if chanWﬁ an altachmmW
OISR AT, M . T

o 4/5/41’

P Y Y,



