04201999-90304-049-$150.00-$150.00 FILED

. Apr 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REFORT Secretary of State 04-20-1999 90304 049 ***150.00
4999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PG8000011091
F.J. ABELLA, INC. o , -
- (AR
Principal Place of Businass Matiing Address !
11647 S.W. 90TH TERRACE 11647 S.W. 90TH TERRACE
MIALH FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE :
3. Date Incomparated or Qualifed I
. , 1998
2. Principal Piace of Business 2a, Mailing Address 4, FEIN r Applied For
] fS e /’f/(/ 6] 87T Lo //5/ ES ~08220¢ 9 Net Applicable ‘
— Sule. At fhete L bl Sulte, Apt. #.otc. . . -§" Cértiftato of Status Deosiea () s%ii:;:.’;" '
__CitvaSate _ _ o |_.._Cly&Stats Yo _._Election Campaign Financing__ . $5.00 mayBe, _|.__ . ___
2] Megar P 28 Ty FZ Troet Fund Conttbuton Added 10 Fees . :
Zip 4 Courtry . Zip ] 7 Country g. This corporation owas the current yaar Intangibls
2_4| 2o/ gs [{ﬂ ;l Lis £ [3?' Personal Property Tax. ClYes ONo .
v "9, Name and Address of Current Registerad Agent 19, Nsme and Address of New Rogistered Agent ] |

ABELLA, FRANGISCO J Ay /4

11847 S.W. 90TH TERRACE 82 Sm}hélg;s; (P.O. B(o\x l:‘wjber ?Mﬂ
MIAMI FL 33176 o) ==
841 Ci 85] Zip Code
s FL % 255

— e i = e

11, Pursuant 1o the provisions of Sectlons 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statamnent for the purpose of changing s mred X

offica or registered both, in the State of Florida. Such change was authorized by the 's’ board ¢f direciors, | hereby sccepl tha appointment &3 regl
agant. 1 am familiar witf”and accept the obligations of, Sec:fyOT. y Statutes,

‘ /fvlm o ]

Tad of

SIGNATURE

bt e =t s

Sried e of registarod wgect ard i i sppicable. IOTE: Fagatared Agwnl viratora Foad Wwe Teirating) —E =

12. QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 & B
TmEe PSTO ] DELETE 1A TME 7 Thange  [JAddton | T |
NuE ABELLA, FRANCISCO J . P | Lt 2866 7/ 674/ 3 :
sweerooress| 11647 SW. 90TH TERRACE usreroness | g 620 St FT X g i
crv-sr.ze | MIAMI FL 33176 1A CITY-5T-29 A eas AL TPIYL I !
TME  DELETE 24TME " Cicrange  [JAdd0on | & :
e 2w !
STREET ADORESS 23 STREET ADDRESS ; ;
CITY-5T-2P 2.4 CITY-S7-2P i !
me o DomeTE fame o . OCrwe  DlAddlon) !
NAME 32 NANE ;
STREETADDRESS|  ~ - - —- - —_— - —~ [ AMSTREETADOREES |- - — ~ — -t !
ciY-ST.2P 214.CMTY-ST-2P :
TmE (O DELETE 41TME OcChangs [ Addition
NAME 4. 2NAME :
STREET ADDRESS 43 STREET ADORESS
CIry-ST-29 44 CITY-5T-29P ;
TILE [ DELETE SATILE {jcnango . {jAddit:'ap
HAME 52 NAWE T S S " -
STREET ADDRESS 5.3 STREET ADDRESS o ol - _ ::_;':"'ﬂ'.':' ‘. : v ot e ,
CITY-ST-ZP . . . Sk CITY-51-19
™mEe - (7 DELETE &17ME Ocnange ] Addition
NAME TR R PO 62NAE
STREET ADDRESS &3 STREET ADDRESS
OTY-ST-2P 84 OTY-ST-2P -
14. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information i

indicatad on this annual repori or supplemental annual repont is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an I B

officer or diracior of the corporation or the,
Block 12 or Block 13 it changed, or on,

SIGNATURE:

.attachment with an address, with all other tixe empowered.

SNATURE REQUIRED %"ff Tor-SFEINL

ATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone £

=
Iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ' i;j_‘




