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

PROFIT FLORIDA DEPARTMENT OF STATE .
O A DEFARTIENT Mar 02 1998 8:00am
ANNUAL REPORT Sacretary of State I‘E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
T# ( )
DOCUMEN P97000071452 (1
A B C STORE CORP.
AT N A
108 NE 3RD AVE 108 NE 3RD AVE
MIAMI FL 33132 MIAM FL 33132
DO NOT WRITE iN THIS SPACE
8. Date Incorporated of Qualffied
08/18/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number - Applied For
;l E é J’-—- O 7 7 ‘-{ \( ?/ Not Applicable
Suile, Apt, #, efc. Suite, Apt. #, ete. » . $8.75 Additional
@ —1-’;] 6. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2_e] Trust Fund Confribution ) Added 1o Feas
Zip Country Zip Country 8. This cofporation owas or has pald the current year Intangilsle
24 25 m -3—01 Personal Property Tax due June 30. [ ves [rflo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
QUIROZ, FERNANDO 81| Name
5555 COLLINS AVE APT 11-D 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 -
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Floride Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed o printed name of regsterod agant and tlle o appicabie. (NQTE: Reglstored Agant signature reguired when relnetating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD (] DELETE 11TIE [T change [ Addition
NAME QUIRQZ, FERNANDO 1.2 NAME
strectaopness | 6855 COLLING AVE APT 11-D 1.3 STREET ADDRESS
GITY-ST- 2P MIAMI BEACH FL 33140 14 CITY-5T-2IP
TME $TD [J bewete 21 TNLE O change [ Addition
NAME QUIROZ, CLAUDIA E 2.2 NAME
steet anoness | 5955 COLLINS AVE APT 11-D 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 2.4CI1Y-5T-2P
TILE T oeLeTe 31 TTLE [ change [ Addition
NAME 3.2 NAME '
STREET ADDAESS 4.3 STREET ADDRESS
CITY - ST- 2P 34 CITY-8T-2IP
TILE L] perere 41TILE [ change  [TJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-5T-21P 44 CITY-51-2IP
TILE LI DELETE 5.1 TITLE L) Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T1-2IP 54 City-51-7P
TTE T DELETE 61 T7LE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY - 5T-2IP - P 64 CiTY-S1-2IP
14. | hareby cerlify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual re;
ea empowarad to executa this report ms required by Chapter 607, Fiprida Statutes; and that my name appears in

officer or director of the capdoration or the receiver or

Block 12 or Block 13 i nged,on : wddros
EXL X / S S BF icn & ) 29r G ook

ISR A I



