-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABBA IMPORT / EXPORT, INC.

DOCUMENT # P99000052343

Pr‘mcip;ﬂ Place of Business

2198 PRINCETON STREET
SARASOQTA FL 34237

Mailing Address

2198 PRINCETON STREET
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

|

May 22, 2001 8:00 am’

Secretary of State

(05-22-2001 90036 043 ***300.00

164 $6(
AT TOAR ATV

DO NOT WR{TE INTHiIS SPACE

City & State City & State 4. FEINumber  gB-(0927790 Applied For
Not Applicable
Zi Count 2Zi C i
® euntry s euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6.-Name and Address of Current Registered Agent R _ . ___7. Name and Address of New Registered Agent
Name
BANKA, ADAM
Street Address (P.Q. Box Number is Not Acceptable)
2198 PRINCETON STREET i
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. o e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing reguirement and elects o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE p O Delste TILE Ol Change 3 Addition
HAME BANKA, ADAM NAME

sTreeT A0DRESS | 2188 PRINCETON STREET STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34237 CITY-ST-2IP

JITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2IP —_ CiTY-§T-2IF

TITLE [ Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiIP

TITLE 7 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | turther certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusteg empowered (o 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 attachment with an

SIGNATURE:

egs, with all other A

Lkt

empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (10/00)



2°“M UNIFORM BUSIINESS REPORT (UBm . |
DOCUMENT #. /a8 0 0006657 W ;
1. Entity Name _ - ) . . # /07 YOOOO é;/@_l"?

Abba Dewtet [he 76990
Principal Pllace ?f Business ' ’ Mailing Address ’ : ‘

219 Prinee forn $H 0 e an

Soriate Ao 34z | - .

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

6 - OS2 577} Not Applicable
Zi Count Zi m '
P i P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

gﬁhk& Al aa

Street Agdress (P.O. Box Number is Not Acceptatile)

2(G8 Poivie fon SF

- : Lo 3z3zN
\ra G © f‘\ Zip Code

City F L

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

SIGNATURE
Signatute, typea or pristed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when resnstating) CATE
9, ;_Fhisf?orporati?n is eligible tcln sau‘sfydits Intangible 10. Etection Campaign Financing $5.00 May Bé
ax fling requirement and elects (o do so. Trust Fund Contribution. O  AddedtoFees -
{See criteria on back} Dep
11 OFFICERS AND DIRECTOHS. 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE /"/ 2 [ Detete TNLE 3 Change [ Addilicn
NAME Paata Adan, HAME
STREET ADDAESS Ja STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP _
TILE A7 O pelete TIRLE [ change [ Addition
NAME e Arerek e #o - NAME

STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP S A e , CTY-57-2IP |
TITLE | Ooeee [ e [Tcrage [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF _
e [ Gelete TILE [JChange [ Addition
NAME - -J naMe
STREET ADDRESS ’ “f STREET ADORESS
CITY-81-2IP CITY-ST-7IP )
e (7 Delete TITLE " Oecthange O Addmn;m
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S7-71P '
TILE . ' O Delete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P : CITY-ST-2P ) 5

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trystee empowered tc exgcute 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 attachment wit aclgress, with all ot ike empowered,

SIGNATURE:

e /0

Bate ! Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (/99



