2001 UNIFORM BUSINESS REPORT (UBR) FILED

o !
17 Bty Nare Secretary of State
A.B. ENERGY, INC. 03-01-2001 90017 047 ***150.00
Principal Place of Business Mailling Address
PMB 0503-SUITE $ PMB 0503-SUITE 51
444 BRICKELL AVENUE 444 BRICKELL AVENUE
MIAMI FL 33131-2492 MIAMI FL 33131-2492
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0442822 ’ Not Applicable
zi Countr Zi Count it
» untry v ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERV'GE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FE_ Zip Code
&. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when 7einstating) CATE
: - . . H
9, This f:lorporat\c_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1] Added to Feis
{See criteria on back) [ Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O Delete TiTLE O crange [ Addition | S
o
NANE GUILARTE, PEDRO M hawe =
SIREETADDALSS | 444 BRICKELL AVE SUITE 51 SIREET FDORESS 3
CITY-ST-2IP CIFY-ST-2IP 2
| | MIAMLFL 33131-2492 — g
TITLE v M}mgte TTLE [Jchange (] Addgition &
e KEISER, JERRY e
STREET ADDRESS 44 BR'CKELL AVE, STE. 51503 STREET ADDRESS
CITY-ST-21P W CITY-8T-2tP
TITLE v [ Delete TITLE [ Change  [T] Addition
NE KING, SHEPARD hive
STREET ADDRESS 1221 BRICKELL AVE STREET ADDRESS
CITY-ST-ZIP M,IAM.I_ﬂ 33131 GITY-ST-1P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-2IP
TMEE [T Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmentwith) an address, with %olher like empowered,
o ’ g . 7 R
e o o /)4 - /,/( / Py v ; £ /, i i
T e / cA LS TG N
SIGNATURE: e A A I A / e I, DL

/SLQNATURE AND TYPED OB'PF}INTED NA;WE OF SIGNING OFFICER QR DIRECTOR Date
i a3 -

Daytime Phane #
i Ar_i a7 j.rk Vs N T |




