FILED
2000 UNIFORM BUSINESS REPORT (UBR) .
gy 042000 300 am

1. Entity Name

ABTECH CORP. 05-04-2000 90184 005 ***150.00
Principal Place of Business Mailing Address
7824 NW 56 ST. 7224 NW 56 ST.
WAM) FL 33166 MIAM) FL. 3316864247
us us £0082174
Suite, Apt. #, alo. Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5049034 Applied For
6 9 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Addiianal
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORIN, EDSON . Street Address (P.O. Box Number is Not Acceplable)
831 NE 206 ST.
NORTH MIAMI BEACH FL 33179
Gity FL Zip Cade
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.
SIGNATURE
Signatura, typed of pnntad name of registerad agent and title if apblicable. {NOTE. Registerad Agent signature required when reinsiating) DATE
9. This cerporation is efigibie to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
(See criteria on back) | Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD 7 Delete TILE [ Crange O] Addition
HAME FORIN, EDSON NAME
streeT 4ooress | 831 NE 206 ST. STREET ADDRESS
arv-si-z¢ | NORTH MIAMI BEACH FL 33179 OTY-51-2P
TTLE [ etz TME [O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
T!TLF‘ 1 Dalste TILE [J change [T Addition
NAM J o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE 1 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-7IP .
TIME O Delete TITE ‘ Dl change [ Additicn
NAME NAME Al
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-5T-2IP )
TITLE O pelate e 1 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

o wijkyihis filing does noi quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental re £ true and accurate and that my signature shatl have the same legal effect as if made under gath; that | am an afficer or director
of the corporation or the receiver or tjustsa@®mbowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with 3 #s. with ali other like empowered.

SIGNATURE: A G JIRED S oS

EWD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ']3318 / Daytme Phone #

13. | hereby certify that the informaticn suppli




