04121999-90048-044-5150.00-$150.00

FILED

1999

s

PROFIT FLORIDA DEPARTME;'{ OF §TA%E
CORPORATION Kathorine Harria
ANNUAL REPORT Secre:ary of Stale

DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am
;; ecretary of State

04-12-1999 90048 044 ***150.00

]

DOCUMENT # P97000096493

1. Corporation Name

AB&B, INCORPORATED ,
! ﬁ ;
| | | ,
Principal Place of Business Mailing Address
8187 FINES BLVD 56820 SW 51 57
PEMBROKE PINES FL 33024 MIAMI FL 33155
us DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualited
11/06)1987 \
2. Prnncipal Place of Busingss 2a, Mailing Address 4, FE| Number Applied F>¢ .
1] [26] 650794844 Not Applicable
Sute, Apt. #, elc. Suite, Apt. ¥, etc. i $8.75 Additional
" m 5. Certfcate of Status Desied (O Feo Required
B e A == (e Clty & State s gmoo s s S EIREEON CSHIPSIIT FIRBNGG G 5 O Ry B |
23 28] 7 Trust Fund Contributicn = Added to Fees l
Zip Country - Zp Country 8. This comparalion owes the current year imangibie
-2_;_1 El 29 rm Personal Property Tax. C)ves No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agent
81| Name
go SW 51 'Sg J 82| Street Add-ess (P.0. Box Number is Not Acceptabla)
MIAMI FL 33155 83 i
84| City 35| Zip Code
FL |

otica or registared agant, or both, in the State of Fiorida. Such changa was ayth
agent. | am famillar with, and accept the obligations of, Section 6070505, Flurida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the a:’bgvv%::md m?oration submits this staterment fior the purposa of chinging its registerad
()flzs 1.

corporalion’s board of diretors. | haraby accept the appointment as reglstered

CR2E034.(1%/08) .. _— - __.

BIGNATURE

Typad of priviad rama of registersd agent and lite if dppilcatie. {NOTE: Reg Agant siy raquired whon q DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PS [JDELETE 14TME ClChange  [JAcdltion
AN BENINGOSO, B J 12 NAME
sTReET oorEss| 5820 SW 51 ST 13 STREET ADDRESS
GTY-ST- 29 MIAMI FL 33155 14CITY.ST.ZP
e VT {J DELETE 24 TE CiChangs [ Additon
NAME ABALO, ADA R 22NAME
sTREET £poRess| 5820 SW S1 8T 23 STREET ADORESS
CTY-ST. 100 MIAMI FL 33155 2.4CTY.57.29
TME. T = 0] DELETE 34TME L Change Ll Addition
HAME 3ZNANE
STREET ACORGSS 33 STREET ADORESS
CTY-ST-7P 34.CITY. 5T 2P e
e [J DELETE 41TME ClChange ] Addtion
HAME 4. 2 NAME
STREET AJDRESS 43STREET ADDRESS
oIy ST-P 44CTY-ST. 2P
ME [ pELETE S1TME OCnange [ Adaition
NAME 5.2 NANE
STREET AJORESS 53 STREETADDRESS
CIY-S7-/ % 54 CITY.ST-2F
TNE 3 DELETE S1TME OChange  [laddiion| |
NANE 6.2 NAME f'
STREET ADRESS | B.3 STREET ADDRESS :
aTY-sT2IP B4 CIFY-57-2P

14. | heraby cantify that the information supplied wilh ths fiing does not qualify for the exempiion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information

Ind'cated on this annual report of supplemental annual report is trus and accurate and that my signature shell have the same legal affect as If made under cath; that | am an

offizer or director of the corporation of tha receiver or tustee empowered to execute this report as requirad by Chapler 607, Flofida Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on an attachment with an address, with all othar like smpawared.

SIGNATURE REQUIRED

SIGNATURE: __

O ﬁ

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

Apa 2. ABOO

Daytme Phon? [y
7

T .
O 54 -442- 1565



