DOCUMENT # S96392 . FILED

1. Entity Name

ABACO-GRAND PLAZA, INC. Jan 09, 2001 8:00 am
' Secretary of State
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Principal Place of Business Mailing Address . 01-09-2001 90046 026 ***150.00 ,
14499 NORTH DALE MABRY HWY, 3859 VAN DYKE RD x
SUITE 230 #392
TAMPA FL 33618 LUTZ FL 33543 :

us o
%
1
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number  50-3093894 Applicd For b
. Not Applicable i3
Zi Count i i i
P auniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal 1o
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
=== = —= = = Namg ——= T e e B - i
DURAND, MANUEL A {g
Street Address (P.0. Box Number is Not Acceptable LIS
3927 YELLOW FINCH LN ‘ pleble) P
LUTZ FL 33549 ’ :
City FL | Zip Code ; ;'
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘ @
L »
¥
SIGNATURE i il
Signature, typad of printed name of registered agent and title If applicabla. (NOTE- Registered Agent signatura reguirad when reinstating) DATE ] H
i ion is eligi isfv i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 0 s
o Trust Fund Contribution. Added to Fees = g
{See criteria on back) O Make Check Payable to Department of State i

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 . i ‘?’
e D O Delete TIME O change [ additon | S W 3
NAME BRAVC-SAEZ, JESUS NAME 2
stheeT aooaess | 5406 BLUE HERON LN STREET ADORESS 3
orv-sr-2p | WESLEY CHAPEL FL cirv-sT-2P 2

o

TITLE D [ Dalete TITLE [ Change [ Addition (E_E)

NAME MENDEZ-DELGADO, OLGA M. NAME
stReeT aooress | 5406 BLUE HERON LN STREFT ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL GITY-ST-2IP

CTME. —— .- o Opewe . Awwe. .\ o e o UiCtenge . [JAddiion |

e Sl A B PR
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TME 7 Delete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Derete TITLE [T Change [ Addition

| NAME' NAME
} STREET ADDRESS STREET ADDRESS

CITy-St-7I CITY-ST-2iP
TILE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. f further certify that the information

indicatéd on this report or suppiementgl repert is true and accurate and that my signature shall have the same legal sftect as it made under oath; that | am an officer or director
of the corporation or the receiver or ylistee empowargy to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attac! wit ityZ\ other like empowerad. /

SIGNATURE: - //X /,Zmz?/ (?’B) FOE-037 ¢

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date S Daytme Phons # 7




