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DOCUMENT # POS000089746 FILED
1. Entity Name o
ABRAXAS IMPORTS, INC. May 18, 2000 8:00 am
Secretary of State
: - 04-24-2000 90006 005 ***150.00
rincipal Place of Buginess Waiing Address
2583 NORTH ORANGE BLOSSOM TRAIL 2563 NORTH QRANGE BLOSSCM TRAIL
ORLANDQ FL 32004 QRLANDO FL 328044808
2. Principal Place of Business 2. Mailing Address “Il“"' h”l” l' ” II "' "II’ I I I Im Iml Im ml
Sute, Aot ¥, olo, Sute. Apt ¥, otc. DO NOT WRITE IN THiS SPACE
City & State Cily & State 4. FEI Number Applied For
59-36004i4 02491 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ?i'gfq L‘:ge‘ﬁ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P .- Name —. . _ - . I —_ =
gz:llEgLEt E%gm’]g‘k Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

2. The abova named antity submits this statement for the pumose of changing its registerad office or ragistersd agent, or bath, in the State of Florida.

SIGNATURE
Slpnatura, typed of printad nama of raglstered agent and Wis it applicatle {NOTE: Ragistarsd Agant signature required wha teinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW1lt FEE IS $150.00 10. Electi - .
) . Election Campaign Financin

Tax filing requiremen and sfects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mrigbuﬂon. na O ?:,5 Jgdqohgge

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 __
TLE PSTD C1 Detete TIME DOcunge L Addition | =
NAME REYHANI, HESAM S NAME
stweet anomese | 2583 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS 2
CiTy-ST-2P ORLANDO FL 32804 GITY-SI- 2P

Ie

e 1 Delete TILE OO change £ Addition | <
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZiP GITY-ST-TP
MLE [ pelete me - | T [change 7 Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-S1-2p CITY-ST-21P
TME 1 Delete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P GiTY-81-21P
THLE B 1 Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-SI-2IP
WIE O oelete TILE O crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CiTY-ST- 2P
13. 1 nereby certify that Ihe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)0). Florida Statutes. | further certify that the information

indicated on this raporl 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 direclor

of the corporation or the receiver or ifustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121t

changed, or on an attachment with an address. with all gther like empowered.

SRV IR TS <
SIGNATURE: )  EQUIRED L-/5~ 00
SIGNATURE AND TYSED O PRINTED NAME OF SIGNHNG OFFICER OR DIRECTOR Dals Daytme Phane #




