SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1893,
VAMOUNT DUcON R BEFORE 03/15/99; $550 (If DASSOLVED, MINIMUM AMOUNT DUE YO REINSTATE' $150).

025977

PROFIT FLORIDA DEF‘ARTMENT OF STATE
CORPORATION Katherine Harris :r E ”“
ANNUAL REPORT Secreta;y of State f,; a w ., e

* ‘ 2 DIVISIDN OF GORPORATIONS
R — 93SEP 27 PH 2
DOCUMENT # PQg00005691 o\

ABS'CAP"AL, INC. /{,, e Lht l,‘-\n f lLJ‘;
T Wi IMI Iﬂll AN
175476 SW.-86TH STREET 175478 SW TREET
HIRAMAR P ”IRA"M ' DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualified

| D6fo4/10e8 0000

2. Prncipal Place of Business, T Wzﬂa.iM'ail;fgﬂAddres—s— 4. FEI Number Applied For
al 2o 94 jﬂu,. J# sl 207l JVhes. SF 0FE2(¢ L e
Syie, Apt ﬁ elc Suite, Apt #, etc ) . su.75 Additional
221 - J T -( 5. Certificate of Status Desired D Fos Required
City & Sta(e T . & State . -~ 6. Election Campaign Financing $5.00 May Bo
23E P(m..(’b/“- ) ,y s F/ 28—l o s !/ﬂlt /f"“_l ~/ | _Trust Fund Contribution Added to Fees
7 P Country 7 2p C"-'Um"y 8. This corporation owes the current year
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82| Streat Address (F.0. Bo: mbar is Not A table) N
. BO0S S R
~MAMHFEB3430—~ 83
84| City 85| Zip Code
Sunnide FLTT:@S;

1. fursuant ta the provisions of sections 607.0502 and 607.1508, Flofids Staluies, the above-named corporation submits this statement for the purpase of changln? its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent ) am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes. q LO qq

- -

SIGNATURE _ SO \'_Q MO\—\\‘Q

Bigrature, typed or prinlud nama of reg fide # applicable (NOTE Regisierad Agent signature raquired when relnstatng) DATE ; —

12, 7 T T GYFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
THILE D - D DELETE 11TTLE D Change D Addition 125
NAME BELLORIN ROSARIO, ALCIDES A 12 NAME é
sweetanoaess | 179476 SW 36TH STREET 13 STREET ADDRESS e}
ClyaTZE MIRAMAR FL 33027 14 CITYST-2P &
mE 1 1 A Py 21TIME BDDUUBDCW ©
A CONTRERAS, MARTHA SALAS 22NAME -10/05/99--01 111-=004

st guess | 175478 SW 36TH STREET 23 STREET ADDRESS ¥k 150,00 w1 S0.00
cvsLae MIRAMARFL 33027 _ . . _ . Nesonsze | . .
TiLE D DELETE JATITLE m
havE 32 NAME

STREF 1 ADDRESS 33 STREET ADDRESS

Clvsrze S 34 CAYST.ZP
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[ . Y 42NAME

STREETADDRESS 43 STREEY ADDRESS
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{1 doss not qufilify forfthe exemplion stated In section 118.07(3)(i), Florida Stalutes. | furlher certify that the information
report is true find acgurate and that my signature shaill have the same lag al affect as if made under oath; that | am
or trustes empowergt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

$4. | hereby certify that the information supplied wilrth
indicated on this annual report or suppiemepfal ang
an officer or director of the corporation or
in Black 12 or Block 13 if changed. or onn atlag

SIGNATURE: . .~ ___ o P— —_ .

SIGNATURE AND TVPED OR BRINTEG NAME OF s'numo OFFICER OR DIRECTOR Date Daytime Phong #




July 30,1999

Florida Department of State
Division of Corporations ﬂ_
Tallahassee, Fl

Dear Sirs:
Please take note that my agent did not forward this reports to me until really late in July.

Please find the checks for the amount due and accept my apologies for sending it late.
Also please note that the correct address in my forms should be:

20911 Johnson St, Suite 123
Pembroke Pines, F1 33029

Thank you for your understanding,




