2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABBA DEVELOPMENT, CORP.

P97000087791

Principal Place of Business
t220t-8WasST
MIAMFE-38475

Mailing Address
1220 8W5 ST
MAMTFT 33175

2. Principai Place of Business

Glo| s §8 4ua

3. Mailing Address

QlOt Sw &€F Aug.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90157 001 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

ity & State , City & State 4. FEI Number Applied For
'Jt \ Qa vy , q:é/ L & vy, q:C/ 650796728 Net Applicatle
! $8.75 Additional

7 Counlry
"Dad e

3314

33143 | “Dade

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

AEYVA, YESHUA
6101 SW 82 AVE
MIAMI FL 33143

Name

TFelipe P. Salce

Street Address (P.O. Box Number is Not Acce tge)
lol ) §

Que. .

S

City

Maa ma

FL

RIS U

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 registe% /
SIGNATURE A

Y03

Signalure, typed

.

inted name of Wﬂ ﬂgeﬂand title it applicabls

(NOTE: Registered Agent signature raguired when reinstating)

DATE

. * FILE NOW!I! FEE 15£150.00

" After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] oelete TIMLE Cichange [ Addition
NAME SALCE, FELIPE P NAME )
“streeviaooress | 12201 SW 45 ST STREET ADDRESS
Yorv-st-ae | MIAMI EL 33175 CITY-ST-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-5T- 1P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport 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
s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee &
changed, or on an attachment with an addre;

SIGNATURE: ___ SIG?

mpowere e
all offjer like egnpeowered.

QUIRED

Y-g03

SIGNATURE AND TYPES

o Fn(m'rsn NAWFHCEH ©A DIRECTOR

Date Daytirns Phone ®

CR2E034 (10/02)



