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

PROFIT ELORIDA DEPAHTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT Secret;yeoi States ecretary Of State

——— 1999 DIVISION OF CORPQRATIONS 04-26-1999 90146 013 ***150.00

DOCUMENT # P95000054126

1. Corporation Name

ABRIL BUILDERS CORP.

~ (ARG ARG

Principat Plz ce of Business Mailing Address
10777 SW &TH AVE 2495 W BO ST #5
MIAME FL 33156 HIALEAH FL 33016
us DO NOT WRITE IN THIS SPACE
3. Date inzorporated or Qualifed ]
07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650638049 Nct Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
f P 5. Cetifczte of Status Desired d $8.75 Aod,'t'mal u
22 ;l Fee Reqiired L
City & Siate Gity & State 6. Election Campaign Financing - $5.00 nay Be 1.
231 28 Trust F und Contribution Added to Fees i .
Zip Couniry Zip Country 8. This corporation owes the current year | tangible )
;l I—Zgl El [m Personal Property Tax. O ves [INe
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
AERIL, EDUARDO L - . 1
10777 sw GOTH AVE Street ress (P.O. Box Number is Not Acceptabie) :
MIAMI FL 33156 83

Zip Code

84| Ciy F Q_BE'

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose > changing its ragistered
office ¢r registered agent, or bo:h, in the State of Florida. Such change was uuthorized by the corporztion’s board of ¢irectars. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatura, typad or printad na ne of registered agent and title If applcable. [NOT =: Registered Agenl signature req. ired when reinstating) DATE 8 1.
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTOFS IN 12 @ | i
TImE [h] 1 DELETE 11TIMLE [JChange [ Addition E 1
NAME ABRIL, EDUARDO L 12 NAME 3
streeTaooress| 10777 S2 60TH AVE 1.3 STREET ADDRESS D
omv-st-ze | MIAMI FL 33156 14 CITY-8T-2IP 5
TME ] DELETE 21TME Clcnange  Agdiion ] O '
NAME 22NAME
STREETADDRI 55 23 STREET ADORESS
cy-gT-2P 2 4CITY-5T-2PP !
TITLE [] DELETE 21 TITLE [Jchange ] Addition |
NAME 32 NAME "‘
STREET ADDRE 55 3.3 STREET ADDRESS ‘
CITY-ST-ZIP 34, CITY-5T-ZP {
TTLE [ DELETE 41TIMLE CJchange [ Addition :
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-§7-2P 44CTY-5T-20
TILE [ DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME '
STREET ADOR: 55 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CATY-57-2IP ‘
TITLE [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR 1858 6.3 STREET ADDRESS
GIy-ST-2IP 54 CITY-5T-2P

14. [ herayy certify that the informetion supplied with this filing does nat qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. ] further sertify that the irformation
indica ed on this annual report or supplemental annual report is true and ac:urate ang-that my signa.ure shall have the same legal effect as if made under cath; that I am an
officel or director of the corporiition or the receiver or frustee empows W ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in

al e

Block 12 or Block 13 if change 1,0Pop an attac
SIGNATURE: ___/77 {7z " Ltupess Lo ppat- 423-99 () $3-7859

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Date Daytime Phana #




