FILED
- 2003 ‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 03, 2003 8:00 am

DOCUMENT #  P02000051921 ecretary of State
1. Entity Name 04-03-2003 90185 044 ***150.00
ABT GROUP CORP.
Principal Place of Business Maiting Address
10540 NW 26TH ST. SUITE 103 10540 NW 26TH ST. SUITE 103
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number, Applied For

% O ’ Z G: Not Applicable
A B B B e e e e 6eniﬁcate of Status Desired [ 9875 Additionai " |7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
RAVELO, AUGUSTO L Street Address {P.0. Box Number is Not Acceptable)
10540 NW 26TH ST. SUITE 103

_MIAMI FL 33172

City FL Zip Code

i
8. The above named entity submlts 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 obllgatlons of registered agent.

SIGNATURE
- Signature, typed ar printedhpame ol registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' )
- 9. Election Carmpaign Financin
o ‘ Aﬂer May 1, 2003 Fee will be $550.00 TrustIFund Coit‘rigbution. ° ] fg{gﬁ:&ig °
- Make Check Payable to Florida Department of State
10. v, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVID _ ] Delete TMLE O change [ Adcition | &
NAME RAVELO, AUGUSTO NAME S
stacer anoress | 185 SE 14TH TERR. UNIT 2611 STREET ADDRESS 3
orv-st-22 | MIAME FL 33172 CITY-§T-2P 2
[
TILE sD O] pelete TITLE ‘ [ change [ Addition EE)
NAME LLAURADO, RAMON NAME
STREET ADDRESS | 10540 NW 26TH ST SUITE 103 STREET ADDRESS
civ-st-ze | MIAMI- FL AT T o e ce— s s RGP FR] o E s L —= m e -
THLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST- 2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP GITY-ST-7IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -§T-21P

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
t5 raportlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify thatihe information supplied with.
indicated on this report or supplemental report is tru
of the corporation or the receiver or trusiee e
changed, or on an attachment with an ad

SIGH/ IREDwt usio @vda %-31-03 Aol 920304

SIGNATURE AND TYPED OR PRJMTED NAME OF SIGNIN# OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ¥




