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February 6, 2002

ABRA ENTERPRISES, INC.
1144 SW 159TH LANE -
PEMBROKE PINES, FL 33027 ; ' - .-

SUBJECT: ABRA ENTERPRISES, INC.
REF: P98000020804

We received your electronicglly transmitted document., However,
the document has not been filed. Please make the following
corrections and refax the complete document, including the
electronic filing cover sheet.

The document must contain the name and capacity of the person
signing on behalf of the new registered agent.

pledse return your document, along with a copy of this letter,
within 60 days or your filing will be considered abandoned.

1f you have any guestions concerning the filing of your
document, please caill (850) 245-6880. . ' - -

Karen Gibson ' FAX Aud. #: H02000030921 -~ .
Corporate Specialist ,  Letter Number: 202A00007336 ST
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
A.GENT OR BOTH FOR CORPORATIONS

(((H02000030921 9)))
Parsuant to the prwfm‘om of sectipns 607.0502, 617.0502, 07,1508, or 617.1508, Flortda Statutes, the
undersigned corporation orgamized wider the laws of the State of

submits the following statement in order to change iis regiviered office or registeved agent, or both, in the
Sterte of Floridea.

1. Tha name of the corporation ﬂ RR A C-A.)Tc":@. E@ S. Ty,

2, The mailing address of the corporation

12856 ALY 22 0nd St
Sowersse =
3. Date of incorporation/quatification: _ ‘

JAR22 5

Doapnent mutiber:
4, The pamse and address of the current registered agens and registerad office:

=2 Z,
8 28
5mmmmofmemwmmedagmt(ﬁchmgcd)and/nrregmtnmdoﬂim(ifdmnge% gﬁ
Inta’i:natlonal ‘Business, Incorporators, Inc, AR 2%;—
o m
.,.._..,._.._-,_.,.m-_ma/«'_ﬁ?’ﬁ T L03 e . . . : o Ao
Do
- The street address ofns rcgmtcred office and the strect address of the busimess office of its regwtet% &
age.nt,ﬂs be identical,

{Primted or typed nate sad $itie)

/[3(% 'tc-:.,
fmpnmtmn, 1 here.

Having been nam%’y as regi!}fstfhmd agm and to mapr zervice of mcess Jor the above stated

her agree to conwi.v with rke prmmm qf
ance of my duties,
registered ogent.

T tre:'m’ iv act in shiz ca
Vel T i S vt o atcs

an?ve v the proper and .compipa
avcept the obligation of my position as
iﬁum‘fm#;ﬁﬁ)

!/30/0'2.
" {Datey
Mmmﬁty _“_7
At g e P Dore =il 8. Prf’-cs‘;'afanf
(Ayped of Brimted Namey {(Capusity)
CRIEC4S8)

*'4 % FILING FEE: $35.00 % * +

DIvISioN OF CORPDRATIONS 2O Box 6327

TALLAHASSER, FL 32314 . =
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