< 72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000004496

1. Entity Name

ABC Global Ventures, L.C.

Fringipal Place of Businass Mailing Address

901-B South Royal
Poinciana Blvd.

901-B SouthRoyal
Poinciana Blvd.

APPRUYELD
AND
FILED

00 APR 30 AWMN: 27

SECRETARY OF STATE
FALL AHASSEE. FLORIBA

Miami$prings,FL 33166 Miami Springs, F1 33166
2. Principal Place of Businass 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . ’ 4. FEI Number Appliéd Faor
AG_(925705 Nat Applicable
Z Countr Zi . L
® ¥ P Country 5. Certificate’of Status Desired O 55'00 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agant
Name

Dade Corpdrate Services,
2300 Coral Way

Inc.

Street Address (P.Q. Box Numbper is Not Acceptable)

Suite 103 ‘
Miami, FL 33145 :
City FL Zip Code
8 The above named entity submits this statement for [he purpose of changing 1s registered office or registered agenl ar both in the State of F|OI'IC|B
SIGNATURE
Signature. typed or printed name of registered agenl and ttle I apphicable (NOTE' Registered Agent signature reguired when renslating) DATE
N
L] ! '
9. ~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TILE [ change [ Addition
HAME Chung, Thomas NAME
sreeTA00RESS |10 Damian Drive STREET ADDRESS
cr-5-i7 . JRichmond Hill,ONCanada L4B3Z-8f 0S¢ |
THLE T Delete TITLE — Chan e [] Adarion
| g s

RAME NAME SO0 3‘-;,'.’.' i
STREET ADRESS SIBEET ADDRESS -05/17/00--01 DBI ——DdB
oTy-S7-2Ip CTY-ST- 2P *raSl 00 ske¥xS0. 00
TITLE 7@:@315 fITLE [ Change (] Acdition
HAME NAME
STREET ALDRESS STREET ADDRESS
CIrY-ST- 2P CiTY-ST- 2P
THLE O pelete TTLE [TJChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP

e 7 Delete TinLE O Chenge [ Addition
HAME A NAME
STREET ADDRESS STREET ADDRESS
CIre-ST-21p CIFY-ST-ZP ‘
fiLe 7 Delete TITLE - [ Change (] Addifion

HEME HAME

¢ ADLPESS i} STREET ADDRESS

Sive-st-ap CITy-ST-21P

1.1 hr-rnnv certify mal the infarmation supglied wih this flhng does nat gualify for the exemption siated in Section 119.07{3)(i}. Florida Statutes. | further certfy that the information
neiited on s regort 15 rue and accurale and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of 1he
imutad liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE:

JKM/*—‘W\ C/e'\—ﬁ’ Thomas Chdhjl 4/9?/00 (3@578’5?5555?

SHGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAS MEM#H OR MANAGER

Dm. t et Phonar @

CBIENT (114100



