e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AB2MT CONSULTANTS, INC.

483330

ZAHE §

Principal Place of Business

9400 5 DADELAND BLVD

STE 370

MIAMI FL 33156

us

Mailing Address

9400 S DADELAND BLVD

STE 370
MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90098 012 ***150.00

(T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
e i 59-1699195 Not Applicabls
o v R e s - o e o e e e [ e B T i e o ST p -~ el L o a e e - e E
Zj Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHANG, KENNETH W:

27550 SW 168 AVENUE ™

MIAMI FL 33031

At

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity sgbr_nits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

{ am familiar with, and accept

SIGNATURE _

Signature, typad or printed name of registared agent and lite it applicable.

(NOTE: Registered Agent signature required when rainsiating) DATE

 FILE NOW!!,.FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing

$5.00 May Be

. Bl Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T PDC O Delete TMLE (O Change [ Addition
NAME SCHANG, KENNETH W. NAME
s1reeT ADDRESS | 27550 S.W. 168 AVENUE STREET ADDRESS
CITY-ST- 7P MIAMI FL 33031 CITY-ST-ZIP
TITLE DTS [ Delete TALE C change [ Addition
NAME SCHANG, BRENDA D NAME
STREET ADDRESS | 27550 SW 168 AVENUE o STREETADDRESS | B . ~
ar-si-z¢ | HOMESTEAD FL 33031 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-$T-2IP
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIy-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ﬂ o~ N CITY-ST-2IP

12, | hereby certify thét the informa

indicated

of the corporation or the receivar oi/lrustes

changed,

SIGNATURE: __ /7

on this Paport or supflemepital rd

or on an atiachment Wit an addry

s filing ges nat qualify far the exemption stated in Sectic

d1o execute thig report as require

, e o BT
L;gﬁwokb&m&— 3/é/03 5076 43447

f 119.07(3)(). Florica Statutes. | further certify that the information
7 rue and’accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNAZURE A DWWE oF slemyﬁ OFFICER OR DIRECTOR Date

Daylime Phone #

N PRvIVIV]

v

CR2E034 (10/02)



