2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  P99000080938 Secretary of Statg "

ABRACONY CORPORATION 02-04-2002 90121 035 ***150.00
Principal Place of Business Mailing Address
29505 DAKS WAYAPT 3t 'z - =+~ CNCO.2%M ces s L ]

POMPANO BEAGH FL, 33069 PO BOX 025233 o :

MIAME FL 33102 .
2. Principal Place of Business 3. Mailing Address ”“"ll”lll '|I ||”| "‘” I|”| II”‘ Im‘ ww""”m”"ll ‘l” ‘m

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FE! Number Applied For

65'%61286 Not Applicable

_pr Country “ip 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
Name

CHUMACEIRO' ABRAHAM Street Address (P.O. Box Number is Mot Acceptable) '

3505 OAKS WAY S

APT 211

POMPANO BEACH FL 33069 City U FL | 2P Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . — . "
9. 1h\sf!:’:'<:arporaurl;n is eligible t(T sallsfy‘;ts Intangible FILE NOW!!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change [ Addition
Nag CHUMACEIRO, ABRAHAM A
STREET ADDRESS | 3508 OAKS WAY,APT.211 STREET ADDRESS
CIy-S1-2IP POMPANO BEACH FL m CITY-ST-ZIP
TILE D O pelate TITLE [Ichange  [] Addition
A DE CHUMACEIRC, CONSUELO D NAME
STREET ADDRESS 3505 OAKS WAY‘ APT21<| STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33089 ' CITY-ST-2IP
TILE 1 Delete TITLE [[1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITy-8T-2IP
TITLE [ Delste TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP

Ilfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplieg
indicated on this report or supplemental rofiy (!
of the corporation or the receiver or trust ¢

!

changed, or on an attachment with an d

'; 2 ' fa;p) 0/// a’/o,;e

PEDOFPRINTED NAME OF SigigfiG $¥FICER OR DIRECTOR / Das Daytime Phone #

1 R0

e

r

MNRYEN24 (O/04Y



