-2003 FOR PROFIT OORPORA‘!"ION

FILED
Jun 09, 2003 8:00 am
Secretary of State

PSWCNUMENT # P97000094290

ABBA IMPEX CORPORATION

~ UNIFORM BUSINESS REPORT. jl,lElRLj :

05-01-2003 91004 015 ***150.00

44003819

Principal Place of Busingss Mailing Address
9092 127 STREET N 80%2 127 STREET N
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Printipal Place of Buslness 3. Mailing Address
Sute, Apt. 8, elc. Sute. Apt. #. eic. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59_3099' 451 Apphed For
Not Applicable
s Courtry &p Couniry 5. Certiticate of Status Desired O gsa.zfq L‘ndr:;“"“a'
6. Name and Address of Current Registared Agent 7. Nam& and Address of New Regislered Agent
P e it Narpe__.- . e = v
- STEPNIEWSK], JANUSZ = - = —ess i e et B T
! Sirest Address (0. Box Number s Not Acceplabie)
8092 - 127 STR N
SEMINOLE RL 33776

City

FLJ Zip Code

the obligatiens of registered agent.

SIGNATURE

8. Tha above namec entity submits this staternani for the purpose of changing its regisiered office of registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept

Sxgnakurs, typed or primog: nane of reGistarad agont and bile # applicable. {NOTE: Registered Agen cipnaturs sequired when reinsiatng) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
., Attar May 3, 2003 Fee will be $550.00 T
N Trust Fund Contribution. Addad io Fees
Make Check Payabie to Florida Department ot State .
R OFFICEHS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1P O oelste LE [JChange [ Addition | &
| STEPNIEWSK), JANUSZ NAME =]
1.9002 - 127 STN STREET ADDRESS g
w7 SBHNOLE FL 33778 £ITY-§7-2P =
(7 pelese THE O] Ghange, (3 Addilicn g
. STEPNIEWSKI HALINA C WAME
smReeT Aboress | 9092 -127 ST N STREET ADDRESS
CTY-ST-7F SEMINOLE Fl. 33778 CTY-5T-2P
TILE ) O pelete TILE ) [JChange (] Addition
" NAME - TAME =
= STREET ADDRESS® |-t e A - - simer AODRESS " - T — e Ses—
CiTY-ST-29 eiy-ST-21P ;
THLE [T Delete nmne [Dchangs  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-29
nne O elete TIE O Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1- 2P ' CITY- ST-2p .
e O Detete Tme , [0 change [ Addition
NAME + NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 7P CTY-5T-p

12. | hareby certl
indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ R~

that 'lhe inlormatlon supplied with this filing does not qualify lor the exemplion stated in Section 118 t)?gf )(i). Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall hava the same legal e
of the corporation or the receiver or trusies empowarad o axecuté this report asgequired by Chapter

I

St
AN TERAIE SR =

lect as il madeg under cath; that | am an officer or director
7, Florida Statutes; and that mmy narme appears in Block 10 or Block 11 if

(727)
mpee. 28 <3 4342400

SIGNATURE MD TYPED OA PRINTED NAME OF SHGRING OFFICER OR DIRECTOR

Oate T Daytins Prone

Toits S gorter



