1

2001:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028989 Jan 31, 2001 8:00 am

1. Entity Name f
AB TRADING AND BROKERS, CORP. Sgglljggaggg; (gl M%E?OEe

Principal Piace of Business Mailing Address
8485 NW 29 ST B4B5 NW 29 ST
MIAMI FL 33122 MIAMI FL 33122
us Us
2 PripcipalPlace of Bysiness 77 3. Malling Address o7, |\|m||| “I W ' | I ||| l m I | l i " ||“ m'
/73) i Tt | T2 i TP e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . o City & State : - 7 4. FEI Number Applied For
)y /c/ AT AT, S 650395981 Ay v—
Zi - - i - "
“—“‘?—5’72&; = Qo—limry%(;y—h— ——E}&_j-/-%ﬁ _foumt‘i-% " s=|.5. Cerlificate of Status Desired ___[] ?g;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZONENSCHAIN, STEPHEN .
Street Address (P.0Q. Box Number is Not Acceptabla)
8485 NW 29 ST ‘

MIAMI FL 3312 J7%) yir- 77 77 ;ﬁsz‘(

o Ad g FL Z‘i%“}“}z;.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

. R L . "
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 T o O :
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P @ etete TILE F , . . Brthange [ Adction
e BRIOSO, ABEL e Tiir1€ Lp54, ;Z—
STREET ADDRESS | 8485 NW 29 ST STREETADORESS | / 737 A/8 75 77 40‘% . .
- Gt EVY
C_ITY_SIZ—IP_ _ ’_MIAM‘IH F':E’f%'?z CITY-5T-2P A7 ip F‘( /2 G
TIILE ST - O Delete THLE |- A L —~ —-[JChange [ Addition
NAME ZONENSCHAIN, STEPHEN HAME
STREET ADCRESS | 8485 NW 20 ST STREET ADDRESS
CITY-5T-2IP MlAMl FL 33122 CITY-ST-ZIP
TILE O oelete TITLE MY Change  [[F Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dedete TITLE I Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ celete TILE O ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_giry-st-2P —_ — . ;CITY—S]-FJP _ i _

suppid with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
or trustee exppowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my nrame appears in Block 11 or Block 12 if
» with all other like empowered,

13. | hereby certify that the informati
indicated on this report or sup|
of tha corporation or the recel
changed, or on an attachme|

SIGNATUﬁE AND TYPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Datg Daytime Phone #

Tamie Lpshtz  pif2v/e) (315) T3 ¢yz2)

SIGNATURE: 2
7~

[SIE 21 = )

CR2E034 (10/00)



