2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # S96392 Secretary of State
1. Enlity Name 01-08-2003 90036 008 ***150.00
ABACO-GRAND PLAZA, INC.
Principal Place of Business Mailing Address
14499 NORTH DALE MABRY HWY. 3959 VAN DYKE RD
SUITE 220 #392
i S TG AR
us

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3093894 Not Applicable
Zip Country 4ip Country &, Certificate of Status Dasired d gg'gfq lﬁg:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = e - Narmg~ — -

DUHAND:' MANUEL A Street Address (P.O. Box Number is Not Acceptable)

3927 YELLOW FINCH LN

LUTZ FLB3549

City FL Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable {NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOWI!l! FEE IS $150.00 - ‘ N )
9. Elaction Campaign Financing $5.00 may Be

‘ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O  Added to Foes
Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE [ Change [ Addition
NAME BRAVO-SAEZ, JESUS NAME

street a0oRess | 5406 BLUE HERON LN STREET ADDRESS

grv-s1-20 | WESLEY CHAPEL FL CITY-S7-2IP

TTLE D . [ Detee TITLE [ Change [ Addition
HAME MENDEZ-DELGADO, OLGA M. NAME

sTreeT A0DRESS | 5406 BLUE HERON LN STREET ADORESS

CITY-ST-2IP WESLEY CHAPEL FL CITY-ST-7P

TITLE . [ Celete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-2IP CITY-57-2IP

TIME [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TILE [ Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corparation or the receiver grtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att ent an address, all olher likg empowered.
SIGNATURE: 2 (470, AA L 2P {A// 00> [g‘,g})@p(g, VY%

SIGNATURE ANDTYP;D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dats

CR2E034 (10/02)




