2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029138 Jan 31, 2000 8:00 am
- Entytame Secretary of State

AB-WEB CORPORAT!ON 01-31-2000 90108 046 ***158.75
Principal Place of Business Malling Address
3741 SUNNY ISLES BLVD #102 3741 SUNNY ISLES BLVD #102
N MIAMI BEACH FiL 33160 N MIAME BEACH FL 33160-4104 P nntk 4 “ q
T T AT AT
ol Sute Aptfen o __ — ol e ADLA I e s nn e T =t o N0 NOTWRITEINTHIS SPASETS -

City & State City & State 4. FEI Number Applied For
650742001 Mot 2, i
Zip Country an Country 5. Certificate of Status Desired gf $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
F‘ T
BEHAR’ ‘"M'BARRY Street Address (P.O. Box Number is Not Acceptable)
3741 SUNNY ISLES BLVD #102
E N MIAMI BEACH FL 33160
i City FL Zip Code
!
; 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,
i ‘
| [2s}
; SIGNATURE _ ! f 2S/2000
g “Signature, typed o?n‘nrsd nama of registered agent and title if applicable. {NOTE: Registerad Agant signatura raquired when reinstating} DATE !
i .-9._This cogporation is efigible to satisfy its.Intangible : 11:E 150,00 | —10- Eisction Gampaige Financing =——— $5-00-May B&"
! Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fundagontributil)n. OmQS—D fgi.g?oR;:éfe
(See criteria on back) Q Make Check Payable to Department of State
|
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i It DPS [T oeiete TE [ Change [
NAME BEHAR, JIM-BARRY NAME
H STREET ADDRESS | 3741 SUNNY ISLES BLVD #102 STREET ADDRESS
[ [omsrae | N MIAMI BEACH FL 33160 cy-st-2p ,
t TLE [ Delete Tme [ Change [ ...
E NAME NAME
: STREET ADDRESS STREET ADDRESS
- CITY-§T-21P CITY-ST-21P
i e 7 Detete e (JChange [
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P OITY-$7-1P
TIME ] Delete TME [d Change [ 2.
NAME NAME
= ~| -STREET ADDRESS | === oammviss o =i 55 e T ore memes— gm0 . WeSTREETADBRESS<|rm e - v o - m oa- - ke - ae
= CiTY-ST-2IP CITY-5T-2ZIP
) TE 3 Delete TILE O Change "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TILE [ delete TITLE [Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ad . with all othpetike empowered.

SIGNATURE: G REQUIRED ['/9-5:/9-030 Zor-9/4 - 76%

SIGNATURK ANP TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




