FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PQO000060496 ecretary of State

1. Entity Name 04-21-2003 90332 037 ***150.00
AB INTERNET SOLUTIONS, INC.

Principal Piace of Business Mailing Address
781 NE 1991‘y»(’ : 781 NE 199TH AVE

-—— — NG

2. Principal Place of Business

IEl SE 997 SA T8 A 5975 SA

Sulte, At # oG, Sulle, Apt. #, elc. mz@crc HERE IF MAKING CHANGES
2207 & 207

City & State City & State 4. FEI Number Applied For
S Ftor Y A 2 65-1015525 Not Applicable
Zip ountry Zip — Country . ) $8.75 Additional
3 3 / ) 9 MS‘ / g ‘ ._/, P 9 0‘-5/ 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

TOWNSEND’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
781 NE 199TH ST.
# 207
MIAMI FL 33179 Ciy FL [ Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — )
After May 1, 2003 Fes wil be $550.00 e oo e rancid 1y $5.00 way g0
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE CEQ [ pelete THLE < £D OTange [ Addition
NAME TOWNSEND, MICHAEL A NAME 7O0crisent, Fhchael A
streer anoress | 6320 NW 175TH TERRACE STREET ADDRESS |~y /oo // PY ;2
orv-st-ze | MIAMITFL 33015 CITY-ST-2IP \ 7 N 7
Favly 2wy '/:Za c? 3/ 79
e . 2] Delete TILE 7 O change ] Addition
NAME . - ¥ nAME
STREET ADDRESS ‘ STREET ADDRESS
on-stze . ' GITY-ST-2IP
TITLE e e .- D:Qemg — -~ -TITLE-~ - P - . —_—— - "C] Cha”ge D Aﬂdmo"
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE ' 1 peletz TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete rTITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) [ Delete TILE [ change [ Addttion
NAME NAME T
STREET ADDRESS: STREET ADDRESS ™~
GITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2 gred.

SIGNATURE:

CUIRED G202 RO~ 270 D5C0

Data Daytims Phona &

TR

Y

CR2E034 (10/02)



