DOCUMENT # 88501_5_ . FILED

- 1. Entity Name .

ABACO MANAGEMENT, INC. Jan 09, 2001 8:00 am
Secretary of State

|
!
i

Principal Place of Business Mailing Address 01-09-2001 90046 027 ***150.00
3927 YELLOW FINCHLN 3953 VAN DYKE RD.
SUITE 230 STE. #392
LUTZ FL 33548 LUTZ FL 33549 :
us us i,
e AT S OO
Suite, Apt. #, efc, Suite, Apl. #, etc. + DONOTWRITE 'N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3092147 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁ""al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R — e e N = e
DURAND, MANUEL A -
! Street Address (P.O. Baox Number is Not Acceptable)
3927 YELLOW FINCH LN i
LUTZ FL 33549

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{
. P [ . C ot amen

SIGNATURE
Signeture, typad or primted name of registered agent and title if applicable. {NOTE. Reg: Agent sig reguired when rei ) DATE
9. Ihis;:_orporalic.m is eligiblcuja tT satisfy(ijts Intangible o FI;EA;J?V:O%!.' FFEE |SH|$;5U.0;:} ] 10. Eiection Campaign Financing $5.00 May Bo
ax |||n_g rgqulremem and elects to do so. After y ea will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 Delete s [ change [ Addition _S
(=]
NAME BRAVO-SAEZ, JESUS NAME =
STREET ADDRESS | 5406 BLUE HERON LN STREET ADDRESS 3
CITY-ST-ZIP CITy-5T-ZIP e
WESLEY CHAPEL FL |4
TITLE D [ Delete TITLE [T Change (] Aadition g
HAME MENDEZ-DELGADO, OLGA M. NAME
STREET ADDRESS | 5406 BLUE HERON LN STREET ADGRESS
CITY-ST-2IP WESLEY CHAPEL FL CITY-ST-ZIP
JTmEe_ —_—— Clogrete B me._ | [ Change  [JAddion |
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T pelete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report or supplemental repert 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 corperation or the receiver or tistee empo 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 attac witl address, with a1 gjher like empowered.

SIGNATURE: o W 4@ fova, { ?13) G0k 035

¥ SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




