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ABBAS| EXPORT AND DISTRIBUTING GROUP, INC.
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7. Name and Address of Now Reglstered Agent
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8. The above nemed entity submits this statemant for the purpose of changing is registered office or registerad agent, or bo&. in lhe State of Florida.
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SIGNATURE
Sigranwre, typed or printed nama of regiatersd agent and tive ¢ applcalla {NOTE: Ragistared AQent Sgnamuss requirad whan reinstalng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Elscti . ;
" . . Elsction Campaign Financ
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?:n%m]on. g fgg?okgye: e
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Make Check Payable to Departmant of State

CR2E034 (3/99)
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1n. CFFICERS AND DIRECTORS | I3 ADDVIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
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indicated on 1his report or supplemental report is true an
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