2007 FOR PROFIT CORPORATION FILED
R RUAL Rt Apr 19, 2007 8:00 am

DOCUMENT # P04000093655 ecretary of State
1. Entity Name 04-19-2007 90191 016 ***150.00
ADVANCED BIOETHANQL TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1185 AVE AMERICAS 1185 AVE AMERICAS
20TH FLOOR 20TH FLOOR
NEW YORK, NY 10036  US NEW YORK, NY 10036 US
P TR T[S NN AR AR
Suite, Apt. #, etc. Suite, At. #, etc. 03222007  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-2452000 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired O gi'gg:‘i?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER, SAM |
3821 HENDERSON BOULEVARD Street Address (P.O. Box Number is Noi Acceptable)
TAMPA, FL 33629
City FL | Zip Code

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

SIGNATURE

Signature. typed o printed name ol registered agent ana litle it applicable. (NOTE: Registorad Agent signatute required wher rginstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE :P mhange [] Addition
NAME TAYLOR, CHRISTOPHER X HAME DAVID BMES '
STREET ADDRESS | 360 WEST 22ND ST 16B stieeT noRess | HOSE OLTD) ST ick PRSE
eMv-sZP | NEWYORK, NY 10011 avsize | AL PHARETTA, 6 B 0022~
TIME 5T Detete e ST' X change (] Addiiion
NAME SKYRANZ, FRANZ A X NAME GRRY FLICKER
STREET ADORESS | 30 EAST 84ST STREET 4D sweer sooress | 22/8° XM ORTHWA/EK PRES
CITY-ST-ZIP NEW YORK, NY 10028 CITY-ST-2IP &Pm E'-prﬁ . G‘ﬁ’ jw; D
TITLE O oelete TITLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP CITY-ST-ZP
THLE 3 pelele TITLE [ thange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
fit3 [ petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-29 CiTY-57-2IP
TLE [ Delete TITLE {J Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental eport is try, anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee em d to executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ike empowered.

SIGNATURE: / GORY FL/CkER O‘f; / 09/& 7

Dayume Phore ¥

SIGNATURE Aylﬁm OR PRINTED m)ﬁz OF SIGNING OFFICER QR DIRECTOR
13




