FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00
PROFIT cTE 7 FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANMUAL REPORT Katherne Harris A r 26, 1999 8:00 am
Secrelary of State 7
DIVISION OF ;yORPORATIONS ecretary Of State

1999 — 04-26-1999 90121 039 ***150.00

DOCUMENT # PU8 00O DAO¢YG °~

1. Comgyat on Name

A,B.S.8., Corporation

h

Principal Plz ce of Business Mailing Address
8475 S8, W. 121st. P.0. Box 524243
Mié},ﬂ?i , FL. Miami, FL. 33152 DO NOT WRITE IN THIS SPACE
o 3. Date In :orporated or Gualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Rumbiri d Appl ed For
. ] e -
21 8475 S.W. 121st. 26| P.0. Box 524243 PP Not\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
? P 5. Cerlifcate of Status Desired [ $8.75 Adsiional
22 2—7[ Fee Required
City & St ite o City.& Sta.te 6. Electior Campaign Financing - $5.00 vay Be
23] Miami, FL. 28] Miami, Fl. Trust Fund Contributicn Added to Tees
Zip . County Zip ) Country __ _|_8. Tnis conporation_owes the current year Intangible ~
;l ’;‘ USA _2;| 33152 m USA Persone | Property Tax. O ves CINo
9, Name and Address of Current Registered Agent 10. Name end Address of New Registeret Agent
81| Name
FiorDAliza German 82| Street Adcress (P.O. Box Number is Not Acceptable}
15602 N.W. 12ct, 5
Pembroke PInes, FL. 33028
84| City Fl 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 «ind 607.1508, Florida Statutes, the above-named cor joration submits this statement for the purpose o changing its re Jistered }
office or registered agent, or bott, in the State of Florida. Such change was aithorized by the corporat on's board of di ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio s of, Section 607.0505, Floiida Statutes.
SIGNATURE
Signature, Typed or printed nam : of regisiered agemt a 1@ e i appicatie {NOTE. Regisiared Agant signalure Teguir 14 when reimstating) DATE &
12, CFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
- 7E ch Addition | —
TITLE President O DELE 11TME ] Change 7] Additicn :
NAVE Ali FUad Said 12 NAME e
STREET ADDRES!: - 13 STREET ADDRESS
8475 S.W. 121st. &
CIrv-sT-2P | gy s o 111 14 CITY-ST-ZP o
TITLE e [ DELETE 21 TIME CChange [ Addiion | ©
NAME 22 NAME
STREET ADDRES:. 2.3 STREET ADDRESS
CITY-8T- 2IF 2.4 CITY-5T-2P |
TMLE [ DELETE 317IMLE [change ] Addition
NAME 3.2 NAME
STREET ADDRESS - 33 STREETADDRESS | — R -
CITY-5T-ZIP 34.CITY-ST-ZIP
TME [ DELETE 41TITLE {CJChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-§F-2ZP 44 CITY-ST-2P |
TITLE [J DELETE 51TIMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 51TILE [OChange ;] Addition e
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP L $4CMTY-5T-ZP ) .
14. | hereby cetify that the informatio 1 supglief] withythis filing does not qualify for he exemption stated in Siection 119.07(3)(i). Florida Statutes. | further cerafy that the information e
indicated on this annual report or sup tal gn-wral report is true and accurate and that my signature: shall have the same legal effect as if made undrx oath; that | ans an
officer or director of the corporaticn iyer orAn empowered {0 ex2cule this report as required by Chapter 1i07, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, ¢ it an address, with ail other like empowered.
SIGNATURE: [ Ali Fuad Said (305)593-7835 :
- SIGNATIA.IZE PED PR PRINTED NAME OF SIGNING QFFICER C R DIRECTOR Date D ytime Phone # i e




