ceenifiep Mpir 117 2’&2 lrg\
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
e e

CORPORATION gy
ANNUAL REPORT

1998 = TS
DOCUMENT #  P96000000149 (0)

MODESTO ABELAIRAS, PA.

FILED
Feb 17 1998 8:00am
Secretary of State

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR TR

Principal Place of Business _i\:ﬂ(;i_lw_»_cﬁadross

17200 NW. 56TH AVE. PO BOX 171723
WHAM FL 33055 MIAMI FL 33017
us 0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

01/02/1996

[ 2. Principal Place of Business. [ 28 Maiing Address 4. FEI Number Applied For
i 65-0629571 Not Applicable
Suite, Apt #, ete Suile, Apt. #, otc Hi
Y i : e ¢ 5. Cerlificate of Status Desired 38'75 Additional
22 »| Fea Required
City & State { Crty & Stato 8. Election Campaign Financing $5.00 may Be
| 23! e ggJ o i Trust Fund Contribution Added to Fees
o | Caunlty L Country 8. This corporation owes of has paid the current year Intangible
24 o 2§1 291 30 Personal Property Tax due June 30, [Jves  [MNo

9. Name and A&brai_ﬁ of Current H_E_él»sléfe_;l_/g\_gie_}_l_lg 10. Name and Address of New Reglisterad Ageant
ABELAIRAS, MODESTO 81| Name
17200 "w 56 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33055
B3
84| City

FL [85 l Zip Code

11. Pursuant to the provisians of Sections 607 0502 and 607 1508, Florida Statules, the above-named Gorparation submits this stalemant for the purpose of changing its registered
office or registerod agool, or bath, in the Skt lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

agent ¥ am farmibar wi, and are o! Eru‘ obl 1. Seg, 7.0500, Florida Statutes.
SIGNATURE |

[ S P A F OO F PR P T P R TR AN RON DTN TRegsteren Agenl Bgnalute required when remstating) DATE
12. T T O s AN bl cions T T T g, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PSTOCT I B Y3 11T [Tthenge [ Addition
NAME ABELAIRAS, MODESTO 12 NAME
STREEX ADDRESS PO BOX 171723 1.3 STREET ADDRESS
£y sE. 2P MIAMI FL i . 14C1TY-5T- 2P
e o IR T Z1INLE I change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CHTY-SI.2IF ) 2 4CIY-51-2P
NTLE B T T D—DETE-I?__-_ I1TME UE"I&HQB D Addition
NAME 37 NAME
STREEY ADDRESS 3 3STREET ADDRESS
CITY-51-2P 34, CITY-$1-2IP
T o R B I VTHAT: 1 TIILE T Change ] Adsition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIFY-S1-21P 44 CITY-51-2P
TiTLE T R W T4 51 TINLE [Tchange LT Addition
NAME 52 NAME
STREET ADDWIESS 5.3 STREET ADDRESS
CITY-S1- 7P . 54CITy-ST-2IP
TLE B n ‘TJotiete £1 TOLE TJchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
GITY-ST-2P e 6.4 CITY-5T-2IP
14, | hareby carlify thal the informiation supgibied with this Blng does nol qualify Tor the exemption stated in Section 119.07(3)i}, Florida Stalutas. | further certify that the infarmation

indicatod on this annual roepor oF sepplancnlal annunl repord 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of he corporation of hix recencs or raslee empawerod to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed. or on ao altactroent with an addross

Al
SIGNATURE: m - 2[s]98 (3¢9 ;_éz%gaéi
NO TYPLD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daume Phona # O1845%7

CR2E034 (10/97)



