FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

05-21-2002 90877 039 ***150.00
DOCUMENT #  poo000055159

1. Entity Narme

AB Capital Management, INc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3455 N.W. 54 Street
Suile, Apt. #. ate. Suite, Api. #, etc. B0 NOT WRITE IN THIS SPACE
City & Staie Cily & State 4. FEI Numbar . |Applied For
Miami, Florida 65-1019728 Not Applicable
i ountry ¢ Country §. Certificate of Status Desired a §8'£5 Addciltional
33142 USA e nequre

7. Name and Address of Current Reglstered Agent

R Ny T 4 S
' ’ elley, Lilia

DO NOT WRITE e

R e AR T i

Sy <’5 esﬁ n.i-’b? Bugﬁm*rébtey‘gg,& Acceptablie)
- IN THIS SPACE
Hy = ———
: “Miami FL | "85¥%2

8. The anove named entily submis this statemen: for the purpese of changing its registered office o reglstered agent, or botr, in the State of Frorida.

SIGNATURE
Sigratues, yped of prrted name of :egistered ager and e i spplicabie, {NOTE. Registored Agen: slgratee ienuied when soinstating DATE
. o vietu § . January ¥- May 1 Fee.is $150.00
h ?!MS;EPP:&I?H ‘Su?tigjjtaz LT Sa:&)‘ Ets iln‘tangm!e . Afier May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 may Be
:_'ﬁf“\"n' ‘g‘{F_qu‘rs;r)rr\\.fl and elects o co so. . - Amended UBR js $61.25 - frust Fund Conttbution. i:_L _ Added to Fees
(See criteria orback) -} - Make Chack Payable to Department of State | — - : T

11. . OFFICERS AND DIRECTORS ’

TIE ' BTLE S

NAME D Né\;fﬂ: g

STREET ADDRESS Blank ? Andre.w R . STREET ADDRESS ;

cvste  |3455 N.W. 54 Street, Miami, FL 3314P . . . P!
=]
LLs

T0LE THLE 0o
0

HAME. NAKE [&]

STREET ADIRESS ’ STREET ADDRESS

CitY.S1-7IP CI(-ST- 21

- NE il _ N
CNRME T n= - R T T T e -

STREEY ADDRESS ’ STRECT ADDRESS
5120 DO NOT WRITE

MLE, L _ !N THIS S PAC E

NAME NARE
STREET ARDRESS STREET ADDRESS

CTY. ST 2P CHY-37-21p

TGLE L

NANE NAME

STREET ADTRESS R o . ; -4 sTReET ApowESS | - °
CY-SE- 2R — e ’ ATV ST 2

THLE

%

HAME . . NALE
STREET ADDRESS o : STREET ADORESS T -
Gy §7- 20 CAY-si. 4P i

13. ! hereby cenify that the information supplied with this filing doas net qualify for the examption staied in Section 119.07(3){), Florida Statutes. | further ceniify that the information
incicated on this report or suppiemental report is trie and accurate and that my signature shalt have the same legat effect as i made under path; that | am an officer or director
of the corporation or the receiver of Tusle epepowWEded (0 execuls this regon as requirect by Chapier 607, Florica Statutes: and that my name appears in Block 11 of on an
attachment with en address, with ali cther S emptwered. ’

SIGNATURE: 7

.
EIGNWND TY76 caPRINTED NAME OF S1GRING OFFICER OR DRECTOA [ Duytma Pronc #




