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

CR2EG32 (10/97)

H PROFIT g FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . OO am
I . ) .
H CORPORATION 2 AT Sandra B. Mortham
ANNUAL REPORT ¢ Secretary of State S ecretary Of State
? 1998 - / DIVISION OF CORPORATIONS
| PRGEMED P96000074142 (6)
i
k. ABA FINANCIAL SERVICES CORP.
%
3;; - Principal Place of Businass Matling Address
_? 1101 BRICKELL AVENUE 1101 BRICKELL AVENUE
L SUITE 1200 SUITE 1200
£ | MIAMIFL 313 MIAMI FL 3313} DO NOT WRITE iN THIS SPAGE
; 3. Date Incorporated or Qualified
09/06/1996
; 2. Frincipat Place of Business [ 2n. Mailing Addross 4, FEINumber &L =0 7700 8¢ Applied For
=] 2] APRLIED-FOR Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. » it
F i s, Certificate of Status Desired O su.75 Aditionat
22 . ;n‘] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E - El Trusl Fund Contribution Added to Fees
i Zip | Country | “ip Country 8. This corporation owes or has paid the current year Intangible
t_, -ETJ 2-5] 29] ;l Persanal Property Tax due June 30, DB Yes [ No
1 0. Name end Address of Current Reglistered Agent 10, Name and Address of New Regiatered Agent
. ORTIZ, MICHAEL 81| Name
& 2685 8 BAYSHORE DRIVE 82| Sireel Address (P.0. Box Number is Not Acceptable)
] SUITE 902
MIAMI FL 33133 83
3 84| Ciy FL 85] Zip Code
: 11, Pursuant 1o the provisions of Seclicns 607 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registersd
; office or registered agenl, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
v agant. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . . e
& Signature, typed o pOnted fame Bl egeaered anpn ;lun tahi it apipde alle {NOTE : Registered Agont signature raquited whan renstating) DATE
ol OFfICERS AND DIRFCTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
B | TmE PD ] DECETE 1ATIILE [T chenge [T Additien
R RIVERA, ALEJANDRO 1.2 NAME
b | smeraooness | 4101 BRICKELL AVENUE SUITE 1200 1 3 STREET ADDRESS
ool o MIAM! FL 33131 14CTY-ST- 2P
: MLE [] LT peLETE 21MLE CdThange [ Addilion
NAME QRTIZ, MICHAEL 22 KAME
smeetaporess | 2685 S BASHORE DRIVE SUITE 802 2 STREET ADDRESS
£ |_CimY-ST-2p MIAMI FL 33133 2 4GITY-ST- 2P
& [ ome [T oELETE 31TISLE L] Change  [_] Addition
T NAME 32 NAME
¥ STREET ADDRESS 3.3 STREET ADDRESS
& | _omr-s1-ze n . 3.4.0ITY-5T-2P
j; TLE L] peLere 41THLE [Jchange 1 Addition
for NAME 4,2 NAME
i STREET ADDRESS 4.9 STREET ADDRESS
w5 | cnv-staw 44 GITY-57- 7P
: TITLE ] DECETE 51 TILE [ thange = T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 $TREET ADDRESS
F CITY - 51- 2% 5.4 CITY-ST-2IP
TIiE [ peLere 61TITLE [ change ] ddition
E NAME 6.2 NAME
¥ STREET ADDAESS 6.3 STREET ADDRESS
CIY-§1- 2P B4 CITY-57- 7P

14. | hereby certify that the infarmation supphel wifWis fling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supp ) is lrue and accurate and thal my signature shall have the same legal effoct as it made under oath; that I am an
officer or director ol the copuratiog@r the ok br thkstee CMywowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, o 5.

SIGNATIIRE: 2/ 4//a o £




