2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

AB1 CORP.

P0O2000121 672

Secretary of State

(03-05-2003 90026 018 ***150.00

Frincipal Place of Business
18816 W DIXIE HWY
AVENTURA FL 33180

Mailing Address
19616 W DIXIE HwWY
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, atc.

Suite, Apt. #, Btc.

[O CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, PA.

Bi76n/ Artwod

City & State City & State 4. FEI Number Applied For
‘// - 9\0b7£/0 Not Applicable
Zi Countr Zi Countl iti
P ounlry P ouniry 5. Certificate of Status Desired O $8.75 Additional
) . 7 o B L T Fee Reguired
) —____6._Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Streset Address (PO, Box Number is Not Acceptable)

8. The above named entity sybhi
the obligations of refter i
SIGNATURE

1840 SW 22ND ST.
4TH FLOOR 9816 . Oixie _pwss
MIAM! FL 33145 ( City W. ian 2 i FL Zii;c}d;b
B 7 éﬁm
it
be

*- 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
{

Signatura, type:kr\primawne of registered agent and lille it applicable,

{NOTE: Registered Agent signature requirad when reinstating}

. DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O elete TILE O Change [ Addition
NAME BITON, AMNON NAME
streeT anoress 119816 W DIXIE HWY STREET ADDRESS
civ-st-zr  [AVENTURA FL 33180 CITY-ST-21P
TITLE [ pelete TTLE O change  [] Additicn
NAME NAME
. STREET ADDRESS g - e - ~. . [| STREETADCRESS | - —
CITY-ST-2)P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TiTLE O Delate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TNLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inform

SIGNATURE:

indicated on this repoert or suppl
of the corporation or the receiver|of trubtee em
changed, or on an attachment with

&gl

7

ation sup
entgl report

powared to execute this report as re
ddress, with all other like empowered.

ATURE REQUIRED

iiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
is true and accurate and that my signature shall have the same legal effect a

Florida Statutes. | further certify that the information
5 if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATUREAMPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AT EDR/ONN [

CR2E034 (10/02)



