FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT (ETT FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am

CUORPORATION Kathetine Harris
ANNUAL REPORT Secretary of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90169 014 ***158.75

DOCUMENT # PG7000031142

1. Corporation Name

ABBEY COMMERCIAL, INC.

BRI MR

Principal P!ace of Business Mailing Address
2643 GULFSTREAM DR 2643 GULFSTREAM DR
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/14/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apgliad For
1] [26] NOT APPLICABLE Not Appiicable
ite, Aot #, elc. Suite, Apt #. etc. } iditi
Suile, A3l #, elc ute. At 7 ele 5. Certifc.te of Status Desred K] $8.75 A {ditional
;z—l ;l Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 1ay Be
2_3| EB—I Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This o< rporation owes the current year ntangible
;l IE‘ ;‘ E‘ Persor al Property Tax. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JINADU, RAFIU — . -
2643 GULFSTREAM DR BZ| Street Acdress (P.0O. Box Number is Not Acceptable)
MIRAMAR FL 33023 83
84, City FL 85| Zip Cxde

11. Pursuant to 1he provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this slalement for the purpose of changing its 1egistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation's board of rlirectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.G505, Flurida Statutes.

SIGNATUFE e Plot e hy oo il w14 /7R
Signaturs, typad or prntad 13 48 of registered agent and (e il applicable (NGT = Ragistered Agent signalure raq rod when remstating) "BATE
12 OFFICERS ANI} DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS .AND DIRECTO!HS IN 12
TITLE D [ DELETE 1A TITLE [CChange  [] Addition
NAME JINADU, RAFIU 1.2 NAME
streeTanoress, 2643 GULFSTREAM DR 13 STREET ADDRESS
CITY-ST. 2P MIRAMAR FL 33023 14CTY-ST-ZP
TITLE D ] DELETE 2ATILE [JChange  [_] Addition
NAME COKER, CHRISTIANA 2.2 NAME
streeTapDRess| 2643 GULFSTREAM DR 2.3 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 2 4CITY-ST-ZP
TITLE [] DELETE 31TITLE {Change  [_]Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TIMLE ] DELETE 41TILE [3Change  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TE [ DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TIMLE [ DELETE B1TITLE [Clchange  []Addtion
NAME 6.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZIP

14. | herel y certify that the infarma ion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicat::d on this annual report ur supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
Block - 2 or Block 13 if changet, or on an attact ment with an address, with ¢ |l other like empowered.

SIGNATURE: S~ e RAEIM Tivmbu 4 /90 ("'&r)%‘?«wu;
{

Ui &3100

CR2E034 (11/98)

SIGNAT.JRE AND TYPED OR ZRINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR ¥ Date Oaylime Phons #




