2003 FOR

PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Mame

AB-WEB CORPORATION

ecretary of State

04-23-2003 90261 011 ***150.00

P97000029138

Principal Place of Business
3741 SUNNY ISLES BLVD #102

N MIAMI BEACH FL 33160

Mailing Address
3741 SUNNY ISLES BLVD #102 A7)

N MIAMI BEACH FiL 33160

2. Principal Place of Businass

| 1p8S0-1 Cotins Ave }i0y | (1850101 Colins Ave 102

3. Mailing Addrass

Suite. Apt. #, etc,

Suite, Apt. # etc. [X CHECK HERE IF MAKING CHANGES

(’deﬁt‘a\ta \%\es G ﬁ/ CBOState tg‘es th R/ 4. FEI Number 650742001 :;;:Jgt:’c:):i:s;bre

o couty 7 Country i ] $8.75 Additions!
'3)3 \\QO m\ﬁm\, DﬁDE’ 33' l_q) M A'M\— m 5. Certificate of Status Desired | Fee Required iena
" 6. Name and Address of Current Registered’Agent-- ~——. - - -z - .7.-Name and Address of New Registered Agent__ s

Name

BEHAR, JIM-BARRY
S P.Q. Box Numb N (o]

3741 SUNNY ISLES BLVD #102 eI CoLN S RYE H1oa

N MIAM BEACH FL 33160
o Lunrw (des Rgae. FL 55100

8. The above named entity sy,
the obligations of registerfd age

SIGNATURE

this statement for the purpose of changing its registered office or registered agen\ or hoth, in the State of Florida. | am familiar with, and accept

: d/zo/03

Signature, tyted of printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating) ‘dATE 7
AﬂF“;f N:)\géola-f;EE "SII$b150égg 00 9. Election Campaign Financing $5.00 May Be
er iay 1, e will be $550. ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 114
TMLE DPS . 0O ekete TLE I;K’Change ] Addition
NAME BEHAR, JIM-BARRY NAME
swreet noress | 3741 SUNNY ISLES BLVD #102 smezT ooress | H{p8 SO~ W2 COINVS Pve ¥ |02
omv-s-ze | N MIAMI BEACH FL 33160 CITY-ST-2P Smnu[ (5165 Bloah - 3]0 4249
TITLE O petete TILE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE - -t T T Ooelee ™ " fTIme T s e s (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete ~ TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GI7Y-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-5T-2p

12. ! hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empopasd to execute thig
changed, or cn an attachment with an address,

SIGNATURE: ___ SIGNATA

at my signature shall have the same legal effect as it made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al other like emgfiowered.

2WJHRED 4/20/03 p7-919-187¢

SIGNATURE AND TYPED qR 1HINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Data ¥ Daytirme Phane #

CR2E034 (10/02)



