2001 UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT # PO0000055159

1. Entity Name

AB CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
9350 § DIXIE HIGHWAY SUITE 900 9350 $ DIXIE HIGHWAY SUITE 900
MIAMI FL 33156 MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

8457 pu) 5944 Shreal

3455 nw- 594 Sheet

Suite, Apt. #, etc.

Suite, Apt. #, &ic.

L

FILED

Feb 19, 2001 8:00 am

Secretary of State

02-19-2001 20042 031 ***150.00

718070

|

i

A

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4, FEI Number Applied For
Loy Povroh . FL 3~ 1019728
Zip - Country Ep i Country ~ » . 8.75 Additional
3342 WJ-A‘ 33,49 /fﬁ‘ 5. Cenificate of Status Desired 0 ?ee Hequireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR S wE T e e e ‘I_ . Na 2-! ? WK Ll
- MARCIANO’ SHELLEY Sireet }:ddres/s{fP}{}):g Number is Npt Acceptable)
9350 $ DIXIE HIGHWAY SUITE 900 3955 o il lpre f
MIAM| FL 33156 =
Cit Zip Code
I 1m FL | 3392

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

SIGNATURE

t and iitla if applicable.

{NQTE: Registerad Agant signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguiremeant and elects to do so.

(See criteria on back)

N

FILE NOW1! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME BLANK, ANDREW NAME
STREET ADORESS | G350 S DIXIE HIGHWAY SUITE $00 $TREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAMF NAME
~ STREEFADDRESS [ o= = = mmmrmrs —sv oo zer— v v s e W TR T ADDRESS | < ¢ T e T T T T Tt -
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ pefete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental repart is,
of the corporation or the receiver or truste:
changed, or on an attachment with an

SIGNATURE:

other like ermpower,

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
reg {0 exccute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED cp(mmfb NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0194691

CR2EO034 {10/00)



