E

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT #
1 Eniy oo 483330 Secretary of State
AB2MT CONSULTANTS, INC. 03-11-2002 90013 003 ***158.75
Principal Place oi Business Mailing Address
9400 § DADELAND BLVD 9400 S DADELAND BLVD
STE 370 §TE 370
MIAMI FL 33156 HIAM) FL 33156
k " 0 AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1699195 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired M $8-75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent _.7. Name and Address of New Registered Agent
) ) MName

SCHANG' KENNETH W. Street Address (P.O. Box Number is Not Acceptable)

27550 SW 188 AVENUE

MIAMI FL 33031 '

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of regislered agent and litle if appiicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This S:.orporatic?n i eligible 1o satisfy its Intangible FILE NOW!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and glects 1o do s0. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fe:s
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC ] Delete TMLE [Jcrange [ Addition
NAME SCHANG, KENNETH W. NAME
sweeT noress | 27550 S.W. 168 AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33031 CITY-ST-2Ip
TILE DTS O pelete TITLE [ Change [ Addition
NAME SCHANG, BRENDA D NAME
STHEET aDORESS | 27550 SW 168 AVENUE STREET ADORESS :
erv-si-ze | HOMESTEAD FL 33031 CITY-ST-21P .
L117% SO I e e e e Docletee. .. BE o} o - -- s = e= o — 0 -~ - ~[TChange™ = [ Addition-
CNaME NAME -
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-21P
MLE [ oelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TITLE [ velete TILE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TITLE ' O pelete TITLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-7P CITY-ST-2IP

ity for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
d that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

his 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 with an ad all

er likgfenpowered.
d ;y x‘ ,‘E:F‘—: F‘V\i[‘-,

SIGNATURE: __ SIGN JOUIRED 2-1§-0%Z  (305)(70-0}|

SIGNATURE AND TFPEP dR FRINTED jf DVIGNING GFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certily that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corpoeration or the receiver or truste powered 10

AY 8596120

CR2E034 (9/01)



