4 o

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE'AFTER MAY 18T IS $550.00

FLOBIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AB.L. ENTERPRISES, INC.

Principal Place of Business

2720 W. 1 AVENUE
HIALEAH FL 33010

Mailing Address

2720 W. 1 AVENLE
HIALEAH FL 33010

FILED
Feb 03 1998 8:00am
Secretary of State

A RN A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] B5-0670945 Nol Applicabic
Suite, Apl. ¥, elc Suite, Apt. #, etc. iti
P i 8, Cenificate of Status Desired [ $8.75 Add.“'ona'
Z] ;l Fee Required
City & Stala Cily & Stale 6. Election Campaign Financing $5.00 may B
23 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
r2_4-| E} ;9—1 E] Persanal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Raglstered Agent 10. Nams and Address of New Reglstered Agent
81
AREVALO, AMILCAR Name
2720 W. 1 AVENUE 62| Sirect Address (P.0. Box Number is Not Acceplabio)
HIALEAH FL 33010
83
84| City FLJas Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Block 12 or Block 13 if changed, or on an allachment wilth an address.

BNIASALATIIDe

SIGNATURE B _ .

Signaturs, typad o printed name ol registered agen and tile f app'izatie {NOTE Rogislered Agenl s grialure reqared whon tainstaling} DATE ’I‘?
12. OfTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD 7 okeeTe L1TMLE [T Change ] Acdition |2

i
NAME AREVALO, AMILCAR 12 NAME §
stheeT aooress | 2720 W. 1 AVE. 13 STREET ADDAESS e
oiTY- 5T- 2 HIALEAH FL 33010 14 CITY-51-2P o
TITLE \D [ pecete 21 WLE [T Change [ Addition |3
NAME AREVALQ, BELKIS 27 NAME
streeTappress 1 2720 W. 1 AVE. 23 STREET ADDRESS
CITY-S1-21p HIALEAH FL 33010 2.4 CITY-S1-2P
TIRE SVID [T oeere 31TILE [T change ] Addition
HAME AREVALOQ, LUDAIMIS 3.2 NAME
seeTADDRESS | 2T20 W. 1 AVE. 33 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33010 34, CITY-§1-2IP
TTeE ] oreete PRRIM [J Change ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2P 44CTY-ST- 2P
TILE [ GELETE 51TILE [Jhange L] Additian
HAME 5.2 NAME C7 0&
STREET ADDRESS 5.3 STREET ADDRESS &- “_)
GiTY-§T- 2P 54CITY-S1- 2P
e CJDELETE 61 TIMLE ey s g g -li—_l-ﬂpange [ Addition
NAME 62 NAME SOOI o I S
STHEE 55 ‘ £T ADDRESS -z A13/33 H3--007
T ADDRE e -
ADDR 6.3 STRE **¢1EIEI.E'U

GITY-ST-2IF 6.4 CITY-51-2IP
14, | hereby certify that the information supplied with this filing does nal quality for the exemplion stated in Sechion 119.07(3)(i}, Florida Statutes. | lurlher Gerlify thal the information

indicated on thls annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this teport as required by Chapler 607, Florida Statutes, and that my nrame appears in

1/22/59 20¢~TU~FEGC



