FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V1 01 99

1. Corporation Name

ABSA AMERICA, INC.

©

LT

. Jlanlmq Address
6187 NW 167TH ST

Frincipal Flace of Business

6187 NW 167TH BT

HM H34

MIAMI FL 33015 MIAMI FL 33015 .

us us 3. Date Incorporated or Quaifed | 3a, Date of Last Report

2. Principal Place of Business . Mailing Address 4, FE Nomber Applied For
21] 65-0339494 _‘ ot Applodlis
] . 3 Suite, ¥, ote. ' . i

fuite. Apl. #, etc _, St Anl & ot 5. Cortfficale of Status Desired ] $8.75 Addtional
;’;I 27| Fee Required
| Cily & State | City & Slale 6. Election Campaign Financing 0 $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Feas

Zp __ Country | dip | Counlry 8, This corparation has liability for intangible tax under s 192,032,
m 25] 29} 30} Fiorida Statutes O ves [INo

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

#1] Narmo
REGISTERED AGENT SEHV'CES. Co. B2| Siresi Address (P.O. Box Numiber is Not Acceptable)
RIVERGATE PLAZA
444 BRICKELL AVE #300 83
MIAMI FL 33131 sa| ciy 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 607.0502 and G07.1508, Fiorida Statules, 1he above named corporalion SUbmits 1his statament for the purpase of changing its registered office
or registered agont, or bath, i the Stata of Florida, Such change was authorlzed by the corporation’s hoard of directars. | hereby accepl the appeintiment as ragistered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Forida Statutes,

SIGNATURE:

eyt tyrd o pentod ha file ¥ ap gk o T NG Bagistored Agont s grualine req irad when ro nétatngs BT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TILE . [ Change  [J] Addition
KAME SLOCHOWSKI, AVISHAI 1.2 HAME
STREE| ADDRESS 8187 NW 167TH ST, STE H-34 3.3 STREET ADDRFSS
OITY-57-2¢8 MIAMI FL o 14CITY- 512 )
TILE [ DaIete 2 1T0LE [7) Cnange  [] Addition
HAME 27 NAME
STREET AUDRESS 2 35TREET ACCRISS
CITY-51-7P Z4CHIY-5T-2IP o
HIIT; [CJDELEIE 3VINLE [ Change  [] Additian
HAME 32 NAME
STRIET ADDRESS 33 STREET ADDRESS
Gily-§1-2p 34C0Y-51-20
ME [ DELETE 4470 7] Change [ Addition
NAME 42 hAME
STRECT ADORESS 43 STREE T ADDFESS
erestpp | R acnystae
TE [ OELEre 5 110LE {7] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEL) ADDRESS
Ty ST-2IP 54 CTY-S1- 71
s [ DELETE B. 1 TIILE [ Change [ Addition
NAME a 6.2 NAME
STRECT ADDRESS 6.3 STRECT ADDRESS
GITY - §1-7 6.4 CIY- ST 2IP

14. | do horeby cerlify thal the information subipliad willf this filing is volunfiaily fumgshed and doas not qualify for the exorplion stated in Section 119.07(3)(k), Florida Statutes. t furlher
certify that the information indicated on Hifis annuaffeporl or supplangental anglal report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1Ho corporftion or the receivfr or truside empowerad 10 execule This report as required by Chapter 607, Florida Statutes; and that my name
apeoars in Block 12 or Block 13 if chanfied, or ¢h an attachment pith an agddress.

SIGNATURE: 3(

BIGNATURE

F SIGNING OFFICER

XYy _/?é Uﬁ(/ §£29-(H00

E\y{i'llﬁ Pnooe ¥

Dzt

CRZ2E034 {12/95)




