2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT #  P94000027968 1": f Stat
1. Entity Name ecre al y 0 a e
ABTECH CORP. 04-11-2002 90100 013 ***150.00
Principal Place of Business Mailing Address
7224 NW 56 ST. 7224 NW 56 ST.
MIAMI FL 33166 MiIAM! FL 33166
i i AR WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65"0490349 Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired O $8'75 gddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FOHIN’ EDSON Street Address (P.O. Box Number is Not Acceptable)
831 NE 206 S7.
NORTH MIAMI BEACH FL 33179
— City Zip Code

8. The above named its this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signa 1¥ped of printec narme of ragistered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. $h|sf?prpofa/l|qn is ellgtblj tcl) satlsfyéls Intangible FILE NOW!!I! FEE IS $150.00 10. Elsction Campaign Fnancing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change  [J Addition
NAME FORIN, EDSON NAME
stReeT aDDREss | 831 NE 208 ST. STREET ADDRESS
crr-sr-z¢ | NORTH MIAM! BEACH FL 33179 CITY-ST-2iP
TILE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIpy-ST-2IP CITY- ST-21P
mie 1 pelete TILE (I Change [ Addition
NAVE NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE & O Delete TITLE [0 Change [ Addtion
NAME £ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information sypplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppremeﬁlal ort 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 corporaticn or the receiver g eefermpowered to 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 attachment g4 a} adgress, with all other like empowerad.

SIGNATURE: ALATIRT REQULRED Q4-0 -0

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV 2118920

CR2E034 (9/01}



