FILE NOW: FiLING FEE AFTER MAY 118 $550.00 FILED

{ ~ PROFIT
\ CORPORATION
ANNUAL REPORT Secrelary of State

' 1997 DIVISION OF CORPORATIONS S ecretal‘y Of St ate

DOCUMENT # P96000017759 (7)

1. Corporation Nama

ATABEY CORP.

SN

Principal Place: of Business Mailing Address
ABKrWEST SATH-STAFFY 1040 WEST 48TH STREET
FSOTE-906—- SUTTE 605
FHALRAM-R- 33012 HIALEAH FL 33012-2950

3. Date Incorporated or Qualified 3a. Date of Last Report

02/26/1996

|72, Principal Place af Business "~ | 280 Maitng Address 4. FEI Mumber Appliad For
@oilb'?;l [‘Lj /D‘ - £NU& 26_[ ég -0 {0(9\’{‘(-5 Not Applicable
Suile, Apt. &, etc Suile Apt. #, ota. i
. : e y ¢ " B. Cerlificate of Status Desired ] $8.75 Aqdtional
27| : Fee Required
______ City & Stale €. Elsction Campaign Financing $5.00 May Be
’ F(—' 23' Trust Fund Contribution Added to Fees
2ip Country ap Country B. This corparation has liability for intangible tax under &. 199.032,
E{L 75 50/0 - LE] USA’ o 25‘ e ;ﬂ Florida Statutes Rves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Apent
GERVET, ROBERTO 81| Name
ABO-WEST-A0TH-STREET- -
82| Street Address (P.O. Box Numbgr is Not Acceptable)
SUTEB08 SEoa i) SR BN
SHALEARFE-33012 8
84| Cit ‘ 85| Zip Code
_______ S trceqd FL 56/0

11, Fursuant to the provis-ons of Sections 6070502 and 607 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
o'hoe o registered agenl, or both, in the State: of Fionida, Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointment as registered
agent T am lamilar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURI e A R
Srgrar e tppecchon poeted nacns o7 rpsg bt Aoc cbang whe it anpiabie (NOTE. Registered Agent signaturs requirsd when reinslating) DATE
(1@ o OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [¥] [V DECETE 11TIMLE - 1change L] Addition
NAYE GERVET, ROBERTO 12 NAME
stacer aooess | 1820 W B3 STREET, 418 1.3 5TREET ADDRESS
| ovesor | HIALEAHFRLS02 1AQiy- 512
TICE D TV OiErE 21TITLE [ change L] Addition
haME OJEDA, RUBEN 27 NAME
street aoorcss | STT0 NW. 153 TERRACE 23 SIREET ADDRESS
L orcsor | MIAMIFLO3018 2 4Lny-ST-2Ip
TINLE [T oELETE 3ITIE [Jchange T_] Addition
HAME 22 NAME
STRELT ADDRZSS 4.3 STREET ADDRESS
L CT-ST A 34 Cry-§1-21P
TITLE [ 7 oeLere A1 TILE ‘ [ change T[] Addition
NAME 4 2 NAME
STREC] ADDRESS 43 SIREET ADDRESS
crestae | 44 ClIY-S1- 2P
il [ oecene 51TITLE [ Change ] Addition
liAwE 5.2 NAME
STRELT ADDRISS 5.3 SIREET ADDRESS
WL 54C0Y 51-2P
T [T otieiE 61T0LE . [T change T Adition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
LCES1A0 TN f e 6.4 CITY-ST-21P
14, | do hereby cor lheSgfanmalan supphed with this hang doos not guality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further ceridy that the

intorimation N
1 arm an oficeqol
appears in Blatk

SIGNATURE:

3 AN nua’ report or supemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
) h corporalion or the receiver or trostee empowsred to execute this report as required by Chapter 807 #Florjda Statutes; and that my name

/

i

g f changed, o on an atachment with an address. D
\ WL U e psrnédr 79 é"f ) Fr5-050¢

SHENAY URE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIREGTOR Date b Diaytfe Frone 4

" ot b ot Jan 22 1997 8:00am

CR2E034 (9/96)



