2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073768 Apr 13,2001 8:00 am
i Ently Name TS ecretary of State

ABAKUA INC. 04-13-2001 90055 027 ***150.00

Principal Place of Business Mailing Address

X 220506
10801 SW 109TH COURT PO BO ,
SUITE D109 HOLLYWOOD FL 33022 Uvuvouvini
JAMAAERR
2. Principal Place of Business 3. Mailing Address o\ oy .y LINRARDD.. __l ﬂl”““’”“l“ll ulﬂl_ll“m\ il ”‘___\ -
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
Lo mipamt Beac
City & State - City & Staté 2 s ' 4. FEI Number Applied For
F‘O R‘ M . 65-0860128 Not Applicable
Zip Country Zip 33 lqo Country VSA 5. Certificate of Status Desired il ?g.;gﬂﬁ?:étinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
GODREAU' JOSE Street Address {P.0. Box Number is Not Acceptable)
10801 SW 109TH COURT
SUITE D-109
MIAMI FL 33176 S FL | 27 Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(v L VYl

CR2E034 (10/00)

Signaturs, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible | _FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
! e 115 gigible lo sall LS PSR .ol Sl 0= S0 Aol o . n.C i ing. ___ _$5.00 Mmay -
Tax filing requirement and BIEGE 10 do $o. After MAY 1, 2007 Fee will be $550.00— Teust Furd Comr?butioh. 0 ?dsd:ggo Fiése% -
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE WSI'. WN']— MChange [ Addition

g SILVA, SAMUEL e Stiva , Samvel

STREET ADDRESS | P.0). BOX 220506 sreeraooeess | P2 0. BOX 403322

CITY-ST-2IP HOLLYWOOD FL 33022 CITY-ST-2P MiANM) , FL 3140

TILE O Delete e 1 V.'_ce-.__P_Bgs e o [ Change Mdditiqn
CNMET T o T e we | TSVA, SAnwWEL . SR

STREET ADDRESS sweeTao0ress | PO BOX D 3322

CITY-ST-2IP CIT-ST-2IP Miami, FLL. 33140

TITLE O pelete TITLE Seaggmg‘( [ Change M\ddilion

e we | SANTDS, A.D.

STREET ADDRESS STREET ADOFESS | -2 £y BOK, $O 33 22_

CITY-$T-21P CITY-57-ZIP ML&M\'; BEL 33140

TILE (] Delete TILE O change [ Adaition

NAME a NAME

STREET ADDRESS Tw =T STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 pelete TOLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07{3)(i), Florida Statutes. | further certify that the information

* Indicated on this report or supplementai r. tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wj address, with all other like empower

SIGNATURE: e samvel Siva 4[5 /ol

é’ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




