R |
2002 UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am

— 7

|
FILED ;
p

1. Entiy Name Secretary of State ,
ABBA COMMERCE, CORP. 05-28-2002 91786 022 ***150.00
Principal Place of Busingss Mailing Address
101 RIVIERA CiR. 101 RIVIERA CIR.
WESTON FL 33326 WESTON FL 33326 N
2. Principal Place Busingss . . 3. Mailing Address . H"”m H”I“I m" "“I Ilm "m "m ""”MI mlm”l I”I |m
f566 [esspro Aeve 8 Wt AP eE
Suite, Apt. #, efc. # Suite, ,‘i\gt. #, elc. DO NOT WRITE IN THIS SPACE
City & State /Cy_& State 4, FEI Number Applied For
MS o — / L ES7ON — / L 650953639 Not Applicable
Zi Zi | i ‘
" Coumryds A ' Coun ryugg 5. Certificate of Status Desired O $8.75 Adddtional
3332 7 334% " Fee Required
s oo o o2 6..Name and Address of. Current Registered'Agent - . . . ... .| .___ . __ _7 _Nameand Address of New Registered Agent—r—- - .. —
Name
ANDRADE' CARLO F Street Address (P.Q. Box Number is Not Acceptable)
101 RIVIERA CIR.
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
¥ Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature require when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Foes
{See criterfa on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | ' ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ peete TITLE : [ Change [ Addition §
NAME ANDRADE, CARLO F NAME . g
seer anoress | 101 RIVIERA CIR. STREFT ADDRESS §
orv-st-zp | WESTON FL 33326 £ITY-ST-2IP o
TITLE [ Delste TITLE O change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRES T T T T e e eE e T Dogke T T IME T TR At v - e v e [71-Change =~ ] Addtion- | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP : CITY-ST-2IP
TITLE [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida 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 officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: N/ o8/ 0l (95389985
)nsﬂ:%ﬁ_sp ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Data Daytime Phora #




