2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
AB WORLDWIDE MANAGEMENT, LLC.
Principal Place of Business Mailing Address
107 VAN BUREN DR. 107 VAN BUREN DR.
PARAMUS NJ 07852 PARAMUS NJ 07652
Suite, Apt. #, elc. Suite, Apt. #, elc. B CHECK HERE JF MAKING CHANGES
City & State City & State A FEI Number Applied Far
56-2301314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
PAGLIERY, SERGIO A ESQUIRE
CIO THE KLE[NFELD LAW FlRM Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. THIRD AVE., SUITE 1940
MIAMI FL 33131

' A
o City ﬁgh / FL Zip Code

8. The above named entity submits this statem
the obligations of registared agent.

t fyhe pérpose ol changing its registered office or registeredg%m@&{mh, in the State of Florida. | am familiar with, and accept

te/30/03

SIGNATURE
Signature, typed or printed name of registared agent and {jlif applicable. {NOTE: Registared Agent signature required whan reinstating} DATET
7 FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [T Delete TiE Mgr. {Achange  [J Addition
NAME BOLUDA, ANTONIO ' NAME Boluda, Antonio ,
STREETADDRESS | 19441 N.E. 14TH COURT STREETADDRESS | 107 Van Buren Drive '
Gr-ST2P ) NORTH MIAMI BEACH FL 33179 O | Paramus, NJ (7652
TMLE : [ Delete THTLE ' [ Change - (33 Addition
NAVE . NAME I ﬁ B N
STREET ADDRESS STREET ADDRESS (7 A 08-=T O~ ”3 f T gj a0
CITY-ST-2IF CITY-ST-2P
TILE [ oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ oelste TIMLE ] change  [J Addition
NAME NAME
STREET SDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
mE [ Delete TITLE : [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2I7
TILE 3 Delete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information sulplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc ignjature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: SIGNS 7 RE@UERE@ 0&/%0/200‘3 [20/)24[ 03?4

- ——f
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daj Qaytima Phone #

CR2E083 (10/02)




