2003 FOR PROFIT CORPORATION J 27F%%(])%D8- 00
UNIFORM BUSINESS REPORT (UBR) an 2/, . am
DOCUMENT #  P96000037553 Secretary of State
1. Enmy Name 01-27-2003 90168 038 ***150.00
ABAD INVESTMENT COHP
o W ST 5250 SH 407H S7 VU LIUbY
MIAMI FL 33155 MIAM) FL 33155
i . RN R
2. Principal Place of Business 3. Mailing Address
, _ —
Suter. Apt. #' ete. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State ™ | } City & State . 4, FEI Number 65‘0663263 :zs}l;zc:)[:;ble
ip Cgur_ltry Zip Country 5. Certificate of Status Desired | ?g'.ﬁresq l‘ﬁgg‘lﬁonaf
6 Name and Address ol Current Flegls!ered Agent 7. 7 Name ant.i Addrgss of New Reglstered Agent

0 : = T Name -~ =

REGALABO PEDRO
8250 S.W. 40TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
I i
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feo will be $550.00 - Trust Fund Centribution. O Added to Fees

Make Gheck Payable to Florida Department of State R

10. QFFICERS AND DIRECTOHS | ETB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P = o (] pelate TITLE [JChange [ Actition

NANE ABAD, HERIBERTA NAME

sTreet aporess | 3400 SW 67 AVE STREET ADDRESS

omv-sr-zp | MIAMI FL 33155 CIY-ST-217 ]

TITLE P 3 Celete TITLE (O Change [ Additien

NAME REGALADO, PEDRO _ NAME

STREET abORESS | 3400 SW 67 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-ST-2iP

Mg [ Dslete TIME : O Change [ Addition

NAME am e m o m e awm L B I TTYY . .. o

STREET ADDRESS STREET AUDRESS -

CITY-ST-2IF CITY-ST-2IP

TITLE [T pelete TITLE O Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP )

TITLE [ Dalete I TITLE G change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

TILE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrass, with all other iike empowered.
{-r Elydelra j,élz/ [ —>D03

SIGNATURE: axledie b alouy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

QUG

ny

CR2E034 {10/02)



