2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 15, 2004 8:00 am

DOCUMENT # P99000033047 Secretary of State
1. Entity N .
iy e - 03-15-2004 90027 045 ***150.00
ABVI CORPORATION
Principai Place of Business . Mailing Address
- .t PN | . '
3636 N.W. 22ND AVENUE™ "~ - 3636 N.W. 22ND AVENUE -
MIAMI FlT 33142-8305 L _ MIAMI FI:. 331_42:8_305 } ] . _ég_ U d ‘ 3 D v
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0937574 Not Applicable
Zip Country zp Country 5. Cerlificate of Stalus Dssired O E;se.gesqtﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . _ . Name M ,4
FRAGA, VIVIAN MARIA E.D//l)/‘l’é,, RAHAM -
281 E 50TH ST Sireet Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33013 ggl E S_@f"’ g_/__

~ “ HIALEAH FL | 284013

emegt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/)1 )04

B. The above named entity submits
the obligations of registered agen!

SIGNATURE A,

S\gnalué. typed or primed [NOTE: Registered Agenl signature required when ronstating) DATE /
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. | Added to Fees
B OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelste THLE ,{4 A JXChange [J Addition
NAME MEDINA, ABRAHAM RAME Ef’ éi 5+ ' .
STREETADDRESS | 281 F 50TH ST STREET ADDRESS
erv-stze |HIALEAH FL 33013 Cirv-sr. 2p {—f//}LEﬂ fL 33019
TITLE vTD O Delete THLE }y&q Jtenge [ Addition
NAME FRAGA, VIVIAN M NAME ! E}é&%
STREET ADDRESS | BB1 E 56TH ST STREET ADDRESS Sj
GTY-ST-0F | MIAMI FL CITY-ST-2F [,? Lg'/y-f FZ, 33013
THLE T pelete TITLE [ Change [ Addition
MAME e n e e —— _— = - G meme e e BCNAME - — e e e e m s e e Er. - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TITLE - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIY-ST-ZIP
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE [T pelete TTLE . [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenrtify that the information
indicated on this report or supplemental report is trugrand accurale 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 trustee emgpwey execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address gr like empowered. / / ¢ ; m

SIGNATURE: M
sufhaTuRE AND TYPED OR mn\h&& OF SIGNING OFFICER OR DIRECTOR /7 Dayime Phone #




