SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUINT DUE DN OR BEFORE 8/7/96: $225 (IF I4SSOLVED, MINIMUM AMOLINT DUE TG REINSTATE: $375.)

[ PROFT CRVRY ‘ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra & Mortham F
ANNUAL REPORT Secretary of State ILED

1996 DIVISION OF CORPORATIONS Jun 18 1996 8:00 am
Secretary of State
DOCUMENT #  P95000060724 (8) A

ABA PA INTL, INC.
e A L O

805 SOUTH BAYSHORE DR.. STE. 1625 905 SOUTH BAYSHORE DR. STE. 1625
MIAMI FL 3N 28 MIAMI FL 33128
3. Date Incorporated or Qualihed 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI nber T - Applied For |
—'2_11 2-61 (p 'b(ﬂ D 3 (] L{ f" Mot Apphcable
Suite, Apt. #, eic Suile, Apt # elc . i
. P e = L. A §. Certificate of Status Desed D Sﬁ 75 Add,'honal
22] 7 27] Fee Required
Cily & State | CnydSiale 6. Elaction Campaign Financing ] £5.00 may Bo
m 28“ Trust Fund Contribulion - Agdedto Fees
Zip ___ Gountry Zp | Country 8. This corporation has habiliy tor intangible tax under s 193 032,
24 2;‘ o E] 30 Flarida Statutes [j Yes U No

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

wm&i’:ﬁ STE. 902 :; :a ::Adjﬁm@RH NLI'Q'QI',?V“) ]
MAMIFL33131 83 JU5"8. 39?5%?&5 DR,

M eds S

v Miami CFLPEEE )

1+, Pursuant Lo the provisions o* Sections 607.0502 and 607.1508. Flonida Statutes the above named corporation submits this statement for the: purpase of changing its registered
office or registored ageat, or both, in the State i Flonda. Such change was autharized by the corparation’s board of directors | Herahy accept the appaintmant as registeraa
agent | am famih :h, and accepl the abligltions of, Section 607.0600, Florida Statutes

SIGNATURE ____. _ N e e
Sleyran yped o peatad e b e et 3 agent and e ! app e abdd (HOTE ey ateros Agent tognatie e aned Wb oo renshl rg
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D N [T Detere TTTTE Pres A Cnange ] Adaton |
NAME LORA, TAMARA 1.2 HAME ®io, TamarA o <
streeTanneess | 905 SOUTH BAYSHORE DR., STE. 1625 sasweeranonss | 405 S, _g,p»fsm)ff Or Yoz
T -ST- 20 MIAMI FL 33128 14CITY -51-2F Mmipmi Fl
e IRNEGE 21T T cnange TT aaditan
NAME 29 NAME
SIREET ADDRESS 2 3 STREET ADDHESS
CITY-ST-2F 2 4CITY-51-2IP
TITLE ] beuete 31TILE LT change T ] Addition
KNAME J2NAME
STREET AGDRESS 33 STHEET ADORESS
Ty -§1-2 14 CTY-ST- 2P
TIE [T oeiere FRRTIT: T cnange L] Addean
NAME 4 2 NAME
SYREET ADDRESS 4 3 STREET ADDRESS
City - ST- 2P 44 CITY 8T-21P B .
nrLe [ ] oeeete 51TITLE U] crange [_] acdiion
NAME § 2 NAME
STRELT ADDRESS 53GTREET ADDRESS
CITY ST-2P 540N -ST- 2P .
TILE [ ] oeere B1 WL [ Cnange [} Adaition
NAME 62 HAME
STREET ADDRESS 6 3STHEET ADDRESS
CTY-§1-2P BACITY-51- 2P

14, do hereby cortify that the information sapphad with ths filing is voluntar:ly furnished and does not qualify for the exemption stated in Section 119 07(3)(r), Flarda Stalutes |
further certify that the information indated on this amnual repart o supplementat annual report is trug and accurate and that my sigrature shall have e same lega® efiect as if
made under oalts, that | am an oficer or dreggar of e corporation of the recgiver or trusled enpowered ta exesute this report as reduined by Crapter 617, Florida Statules, and

that my nama appears in Biock 12 or Blog it changed, or an an attach il with an address
Tl A L Y YA

SIGNATURE: __ LNt g. \

.......... L T Carfng Pleas &

CR2E034 (3/96)



