04131999-90003-029-3$150.00-$150.00

. Sy,
PROFIT FLORIDA DEPARTMENT OF SVadE
CORPORATION- Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000087791

1. Corooration Name

ABBA DEVELOPMENT, CORP.

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90003 029 ***150.00

AR BMRY

Principl Place of Business Mailing Address
€101 SW B2ND AVENUE 6107 SW 82ND AVENUE )
MIAMI FL 33143 . MIAMI FL 35143
DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualifted
S 10/08/1997
. Principal Place of Business . 23, Mailing Address 4. FEI Numbar Applied For !
22} N A 26] _ 650796728 [ WotApptcsiie | |
Suita, Apt. . etc. . B Suite, Apt. #, elc. 5. Cortfcato of Stams Desied 01 $8.79 ‘adaitionat
;I } T e ;?l Fee Required
| Cwvasao - .° | Cly&Shae L _ | & Etection Campaign Financing $5.00 wmay Be
23] N 28 | Trust Func Contribution _ AddedtoFees - |
Zip ** Couniry Zip Country 8. This corporation owes the current year intangible i
24 - ) E‘ ) 29 Bﬂ Personal Froperty Tax. ves ONo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Ragistered Agent |
R 81| Name
LEYVA, YESHUA ‘
810% SW 82 AVE 82| Sireet Addmss {(P.O. Box Number is Not Amepﬁble)
MIAMI FL 33143 - 83
L 84| Ciy 85] Zip Coda
FL |

11 Pusuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such cha
agont. | am famiiar with, and accept the obligations of, Secticn 607.0505, Flo-ida Statutes.

the abova-named compaoration submits this siatement for the purpose of changing ils regislelcd
was authotized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE mepmmdwww%lw. THOTE Regawred AGen! tigrwiure mguuac whan reinsialing) . DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1| &
TE Preatdeat [J beLETE 13TME Dichange  LlAciion| +
RAME Yeshva Lleyva 12N ' g
smeerawress| GOl Siv 8- Av - 13 STREET ADDRESS T
avsr  |Miam, L 33| 43 14 CITY-ST- 2P &
e T [J DELETE 24TME CiChange [ 1Adcition§ &
NAME 22NAME
STREET ADDRESS 23 STREETADDRESS

Tl omrestie 3 - - - 2ACTY-ST- 2P = - .
E (1 DELETE ITE [JChange [ Adcliion
NAME 32 NANE s
cmeeranppess) 13 STREETADORESS
CITY-§1-21 . 34,CITY-5T-2P
TME [ DELETE 4L1ITE [IChange [} Aduition
NAME 4. 2NaWE
STREET ALDRESS 43 STREET ADORESS
CTY-51-2P 44 CITY-ST-2P
™me [ DELETE 51TME [OChanga [ Addition
NAVE : S2NAME
STREET AUDRESS 53 §TREET ADDRESS
CITY-5T-ZP 54 CITY-5T-2P
mMe [J DELETE 8.1 TITLE [Jonange  [JAddton
NAME B2HAE
STREETALORESS 63 STREET ADORESS
CITY-ST-2P 64 GITY-ST-2F

747 heraby cartly that the Information supplied with this fiing does not qualify for the exemption stated in Soction 119.07(3)(i;, Florida Statules. | further certify that the information

indicated on this annual report o supplemental annual raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that ! am an

officar or director of tha corporation of the recelver or trustes empowerad lo g
Blozk 12 or Block 13 ¥f changed, of oh an rnemt with an address, with

T ke empowared.

me this foport as requirad by Chapter 507, Florida Statutes; and Lhat my name appears in

S FT 3&;—3?/— A\vidd

SIGNATURE: - TG RE RIS RED
T SINATURE A DR PRINTED NAME DF GIGH]

Rt OR DIRECTOR
’




