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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harris -
ANNUAL REPORT Secretary of State ecretary Of State
1999 DWISION OF CORPORATIONS J 04-26-1999 90212 001 ***150.00
DOCUMENT # pPQ — -
1. Corporation Name 7000096077
AB4CB, INC. —
O A0 A A
11471 NW 27 57 11471 NW 37 ST
APT #26 *A" APT #26 "A” =
-SUNRISE FL.33323 SUNRISE FL 33323 DO NOT WRITE IN THIE SPACE =
us us 3. Date Incorporated or Qualifed -
11/07/1997
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applicd For
21 I Al 2 Z .,‘ 'f’ 26] ] L’-flf AN, A7 8 + 650800076 Not A pplicable
— Suite, Apt # etc. :27 Suite, Apt. #, etc. 5. Coriifcats of Status Desired O $8F_e'£5ReA§:|ii::;na[
City & Stete City & State 6. Election Campaign Financing O $5.00 May Be
23] S(y, VAl ¢ E{ 3 28 &’Q £y g FL. Trust Fund Contribution Added to i‘ees
Zip Country Zip ‘ Country 8. This cororation owes the current year Irtargp}é
24 22 3} 1 ; E:' _ﬁu [ﬂ Nﬁ'(d ;l; 563L3 30 gﬂ] bJﬂ (4 Personal Property Tax. Yes CINo
9. Name and Addr:ss of Current Registerad Agent 1. Name and Address of New Regisiered Agent
81| Name
ARGUETA, MARIO -
11471 NW 37 ST 82| Street Adcress (P.O. Box Number is Not Acceptable)
APT #26 "A" 83
SUNRISE FL 33323
84l City Fl 85| Zip Ccde

=71, ‘Pursuar t to the provisions of Seitions-807:0502 and 607.1508; Flonda Statut 2s; the-above-named cor poration submit:r this statement for the purpose of changing its registered—
office ot registered agent, or both, in the State of Florida. Such change was autharized by the corporarion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURI:
Slgnature, typed of printed nar: e of registered agent ..nd ltitie If applicable (NOTE . Registered Agent signalure requ' ed when reinstaing) DATE
12, 1JFFICERS AND DIRECTORS . 13. ADDITICNSICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TMLE TD [ DELETE 11TITLE {JChange  []Addition
NAME ARGUETA, MARIO 1.2 NAME
streeraooress| 19471 NW 37 ST 1.3 STREET ADDRESS
CITY-5T-2P SUNRISE FL 33323 14omy-sTzP |
me { ] DELETE 24TITLE [lcChange  []Addition
KAME 22 NAME
STREET ADDRE 3% 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-7P
TMLE [ DELETE 31TME [Jchange [ Addition b
NAME 12 NAME
STREET ADDRE 55 3.3 STREET ADDRESS '
CITY-$T-2IF 34, CITY-ST-20P
TME ] DELETE A1TME ClChange  [] Addition
NAME 4.2 NAME
STREET ADCRI $§ 4.3 STREET ADDRESS
CiTY-§T-21F 44 CITY-§T-2PP
TIME [ DELETE 5.4 TITLE o [cChange [ Addition
NAVE 52 NAME . 4
STREET ADDRI'SS 53 STREET ADDRESS
CITY.ST-2IP 54CMY-ST-ZP  ~ | )
TTE {_] DELETE gImne . - - [JChange  {J Addition ;
NAME 6.2 NAME ‘-(‘_, : _— i
STREET ADOR 58 6.3 STREET ADDRESS T
GITY-ST-ZIP 64 CITY-ST-2IP

14, i herely certify that the inform:tion supplied wi h this filing does not qualify ior the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica &d on this annual report or supplemental annual report is true }r(ate and that my signa ure shail have 11e same legal effect as if made nder oath; that 1 am an
I

officer or director of the corporation opthe rece ver or trustee em ecute this report as re quired by Chapler 607, Florida Statutes; and thzt my name appe-ars in
other like empowered

>

OF SIGNING OFFIC 2R OR DIRECTOR Date Daytwne Phone ¥

SIGNATURE: o

1GNA TURE AND TYPED OF: PRINTED



