e .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am*

DOCUMENT #
e 'P95000073693 Secretary of State
A & B PRODUCTS CORP. - 05-12-2002 90554 020 ***150.00
Principal Place of Business Mailing Address
1020-8 SOUTHWEST 10TH AVENUE 10208 SOUTHWEST 10TH AVENUE
BAY 4 BAY 4
POMPANC BEACH FL 33069 POMPANQ BEACH FL 33069
s | " MR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%13860 Mot Applicable
Zip Country Zlp Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent ~ 7. Namie and Address of New Reglistered Agent ™~ corT T
Name
BLODIG' GREGORY J Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK
SUITE 700
FORT LAUDERDALE FL 33309 | city FL | ZpCode

" 8. 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. -

CR2E034 (9/01)

_SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Ragistared Agent signature requirad when raingtating) DATE
9. This corporation is eligible Lo satisty its Intangible FILE Now!!! FEE 15($150.00) . A
Tax filingprequirernentgand elects toydo 50. s AﬂeOOQ Fee will be $550.00 10. ?Izz:u;:ri‘aggsr?;uzg:nc|ng fdsd‘(c,iol I\:ay Ba
_ (See criteria on back) . O Make Check Payable to Department of State ' eelorees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O oelete TITLE [ change [ Addition
NARE GARAMELLA, ROBERT A NAME
street aooness |1020-8 SOUTHWEST 10TH AVENUE, BAY 4 STREET ADDRESS
cirv-st-ze - |[POMPANC BEACH FL 33064 CITY-ST-2IP
TITLE - [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS LN STREET ADDRESS
owseae b L L - . . _Qomvesrze
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IP
TITLE O oelete ' TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiio
indicated on this report or supplemental report is true and accurate and that my-4
af the corporation or the receiver or trustee empowepéfl to execute this repg
changed, or on an attachment with an adgresge witlf

SIGNATURE:

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
All have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Flarlda Statutes; and that my name appears in Block 11 or Block 12 i

Daytirmg Phone #

A/égg/é; F52-763-95D




