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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

2729 WEST 1ST AVENUE
HIALEAH, FL 33010

2729 WEST 1 ST AVENUE

HIALEAH FL 33010

PROFIT FLORIDA DEPARTMENT OF STATE Au 12 1999 8:00 am
ANNUAL REPORT Socrmry ot Segcretary of State
- 1999 DIVISIGN OF CORPORATIONS 08-12-1999 90007 001 ***558.75
DCCUMENT # P98060084801
4. Corporation Name . /1;4
ABL ENTERPRISES 11, INC. AR 6 O
Principal Place of Business Mailing Addrass 5 & 49 uﬁ 90%0 7 -55 4

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

CCTOBER 0Z, 1898
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]435-445 EAST 9TH ST (2] 435-445 EAST 9TH ST | 65-0866866 Not Applicable
?2_] Suile, Apt. #, elc. = —.Sulte Apt. 3, elc, S §. Certicate of Stalus Desired @ ¥8 ;esq J.,:-l'\::fe:il:;lnor:al
City & State City& Slale 6. Election Campaign Financing $5.00 MayBe
23l HIALEAH, FL ] HIALEAH, FL Trust Fund Contribution [ Rsdedto Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
74133013 [ USA 7] 33013 [30] USA Property Tax. Yes Xino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
HERNAN HERNAN DE Z PACHECO
SANTIAGO DIEZ, P.A. AR RS T SR
1401 BRICKELL AVENUE, SUITE 500 83
MIAMI, FL 33131 -
B4} C &8 Cond
., HIALEAH FL [ 35613

¢ of Seclions 607 0502

11. F'ur\suam to lhe prowsuo

ang
#’Stdte of Florida. Such chan
Pt {hie obligations of, Section

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
@ was authorized by the corporation’s board of directors. | hereby accept the appoiniment
7.0505, Florida Statutes.

CR2EQ34 (11/a8)

SIGNATLU j
IGNATURE Slq:ﬁfujx typad ar prmted nama of registered agant and title if applicabla. (NOTE: Registared Agent signat quired when reinstating) DATE
2. OFFICERS AND DIRECTORS [ 15. AOOIToN ES 70 OFFICERS AND DIRECTORS N 12
Tme PTD [Xloeere [ e PD Klchenge [ Addtion
NAME AMILCAR AREVALQ 12 NAME HERNAN HERNANDEZ PACHECO
sweeraocress | 2729 WEST 1ST AVENUE 13 smesanbress) 435445 EAST 9TH STREERET
orv-sr-ze |HIALEAH, FL 33010 14 cv-st-ze | HIALEAH, FL 33013
THE SD Xloeere § 20 tme TD Rlcmnge L] Aditon
NAME BELKYS AREVALO 27 WAME MARIA IRMA HERNANDEZ
seeranoress ) 2729 WEST 15T -AVENUE 23 streeTanphess| 4 35~445 EAST 9TH STREET
7Y - ST - I HIALEAHJ FL 33010 24 ev-st-z¢ |HIALEAYH, FL 33013
Tme - s 2 -~ Joetere Fsa-mme- 8D <~ - - | Ichange T3 Addition
NAME 32 NAME BETSABE HERNAN DEZ
STREET ADORESS 13 sweeeraporess| 435~-445 EAST 9TH STREET
ery-st-ap ¢ acorv-st-ze. |HIALEAH, FL 33013
ThE [ Joeieve {41 mme [Jomnge [ acdiion
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY - §T- 2P 44 CITY.ST- 7P
e [ Joewere {51 vme [ Ichange [ _JAdtion
NAME 52 NAME
STREET AQORESS 53 STREETANDRESS
CrY-ST-2IP 54 CITY-$T-2P
e [Coetere fo1 wne [CTcrange [ Jadaion
NAME 8.2 NAME
STREET ADDRESS %3 STREEFADDRESS
CRY-ST-2IP 84 CITY-ST-2IP

14. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119,0‘7(3)('!]), Florida Statutes. 1 further cerlify thal the

information indicated on this 3
oath; that 1 am an officer or "

. My name appsars in I '1

SIGNATURE:

STF FLI281F 4

or of the corporg
jr Block 13 if chaphd

fusl report or supplemental annual report Is true and accurate and that my signature shal
g or the receiver or trustee empowered to execute this repor as required by Chapter 607,
or on an attachment with an address, with ali other like empowerad.

f-3 —

PRESIDENT

al effect as if made under
Florida Statules; and that

have the same |

IGNA URE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

77 365 £54397



