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

CORPPRC?;Q,ON_ Ky, 1O7DADEPARINGNT OF STAre Jan 28 1997 8:00am
BT AT Secretary of State

DOCUMENT # P95000061520 (9)

1 997
gy

ABBA PROTECTION INC.

Pringipal
5845 SW 99 TERR 5645 Sw 99 TERR
MIAMI FL 33156 MIAMI FL 33156-2075
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Frincipal Face of Busingss o 2a. Malling Address 4. FEl Number Applied For
j____( e o _EEI 65'@01829 Not Appticable
Sutte, Apt K, ots Sule, Apl. #, elc. ’ " ‘ $8'75 Additional
r‘z—z‘l ) - 2?] - 5. Certificate of Status Desired [ Feo Roquired
| City &St | Cily& State 6. Elaction Campaign Financing $5.00 May Bo
23] L L 25] A Trust Fund Coniribution Added lo Fees
Zip . Gounitry A Country , 8. This corporation has Yability for intangible tax under s. 199.032,
[24] 2] 29 130 . Florida Stalutes Dves 0o
... 9 Namoand Address of Curranl Registered Agenl 10, Name and Addrass of New Reglstered Agent
ARIAS, MICHAEL § o[ ane
5845 SW 89 TERR 82 Street Addiess (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City Zip Code

FL |*®

1. PUrsuani o he prov.sians ¢ 15 607 0507 and 607, 1508, Florida Statites, the above-named corporation submiits this statement far the purpose of changing its registered
office: of registerced agent. or both, in the Stare of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared
agent. Lan kamilar wath and accep the obligalions of, Section 607.0505. Florida Statutes.

CR2ED34 (9/96)

SIGNATURF ) R e
AOr P e e of e e deei irgenl e B0 b ap iAo CNOITE: Hegislered Agent 5>unalure required wherirenstating) . DATE

12, T OFF ICERS AND DIRECTORS 13. . ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P§ T L1 DFLETE 1.1 7TLE ) Ll change ] Adaition
HAME ARIAS, MICHAEL S 1.2 HAME
sieeraoness | 5845 SW, B9TH TERRACE 1.3 STREET ADDRESS
onvst o | MAGAMEFL 33158 o 14CITY ST 2P
me | [ peceTe 217MMLE ‘ [T therge T addition
NAME 22 NAME
SIREET ALOHESS 2 35TREET ADDRESS
Cli ST _ . 2 ACY-§1-217 "
wme | o - T DeLETE 31 LE [ crange ] Additon
NAME 12 HAME
STREEY ADLE 5 3.3 STREET ADDRESS
crv-srap | N o 34 CITY-S7-20P
THE [T DECETE 41TME [ crange L Addition
NAME 4. 2 NAME
STRETT ADGHL 4.3 STREET ADORESS
orestaE | o . 44 QiTY- §T- 2P
G T T (T oLere 51T [T change L Addition
HAMT : 52 NAME
STREED ASORISS | 53 STREET ADDRESS

o B 54 CITY-ST-2IP

1 DELETE 61 TITLE [J change [T Addition

NARE 62 NAME
SIREET ADDRFSS 63 STREET ADDRESS
CTV-S1 7 o 64 CiTY-ST-2P

14, 1 dio heteby certify hal 1 clommatan supphied win this fiing does nol qually for the exemption staled in Section 118.07(3)(1), Florida Statutes 1 furlher certify that the
informatic: |§'g o th s annaal repsor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an firecton of the o poral an or the recever or trustee empowered to execute this report as required by Chapter 607, Flonda Stalules; and that my nama
appears in Block 12 or Block 130 changed, o © ':rnduhmenl with an address.
~

SIGNATURE:

L

IINTED NAME OF SIGNING OFFICER OR DIRECTOR B o Diste Daytime Phone #

SIGNA AND TYFED DR




