| FILED
003 FOR PROFIT CORPORATION
U%IIFORI\‘: BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P99000089356 Secretary of State
- Enlity Name 03-10-2003 90784 037 ***150.00
ABBA COMMERCE, CORP.
Principal Place of Business Mailing Address
1566 PRESIDIO DRIVE 62 INDIAN TRACE
WESTON FL 33327 # 263
e (R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, slc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650953639 Not Applicable
2 Countryﬁw . Zip. e — -.“Co‘untry R 5._Cerfificate of Status Desired _ [ —- gg.ggqﬁ:ﬂecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ANDRADE, CAFRO F.
ANDRADE, CARLO F - : :
reet Address (P,O. Wg;ﬁp{r ceptalle
101 RIVERA CIR. YZIVA vE
WESTON FL 33326
Y WeEsrw FL[*5%327

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
' ;
FILE NOW!I! FEE |§I$150-230° 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE /) 055/, z F K Change [ Addition
NAME ANDRADE, CARLO F NAME ﬁNﬁMDSED o PLIVE
sreer aooress | 101 RIVIERA CIR. seeTaonness |15 66 PRESIDT
orv-st-ze | WESTON FL 33326 CITY-ST-2IP wEsTeN- FL- 33727
TITLE [ Delete TITLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) L CITY-S7-ZIP . .
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TMLE 7 Delete ITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-7IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

ghfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not 7
indicated on this report or supplemental report is true and-=
of the corporation or the receiver or trustee empowered'to exec

changed, or on an attachment with_an addresss with all oth powere:
SIGNATURE: @ CLT TS Siirti= Worddh TH. 2003 (as9) 39 G785
\GIGNWTORE AND TYPED OR PRRN(ER AN NING OFFICER OR DIRECTOR Dals Daytime Phone #

:

z

CR2E034 (10/02)



