2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081962 . Jan 30, 2001 8:00 am
- ety Narrs Secretary of State
ABB PRODUCTS OF SOUTH FLORIDA, INC.
01-30-2001 90144 020 ***150.00
Principal Place of Business Mailing Address
2200 NW. 32 STREET 2200 N.W. 32 STREET
BAY 1500 ) BAY 1500
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
230) w33 T 230) wnewt- 33 ¢
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Bay 1L Ray M1f
City & Sfate City & Sfate 4, FEI Number 65’0869774 Applied For
Pan‘?ﬁna Re QCH, Fi. Ponppwo BeneW FL. Not Applicable
Zip Country Zip Courtry J ) . $8.75 Additional
5. Cerlificate of Status Desired O ' :
23069 | 0-£p- 133049 UL A Fos Roquren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = SCHWARTZ,.TERRENACE .S ESQ... .. - N
7 ’ e - -1 - Street Address (P.O.-Box Number 1s Not Acceptable L o—
141 N.E. THIRD AVE., STE. 601 (P-0-Boxumbert prable)
MIAMI FL 33132
City FL Zip Code
8. The above namad antity submits this statement for the purpese 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 tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 N I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o E:ﬁz:lc;:,%ag;ilr?;uz:: nene O ft%e?ﬂtt’ tik
o . o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD O Delete TITLE O Change [ Addition
NAME KUZNETS, LESTER HAME
STREET ADDRESS | 2200 N.W. 32 STREET, BAY 1500 STREET ADGRESS
CITY-$7-2IP POMPANO BEACH FL 33089 CITY-ST-ZiP
TITLE [ Detete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TMLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
L ] Detete TITLE Jchange [ Addition
" ONAME © T T - - NAME C— - e e - _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-ZIP CITY-ST-2IF
TILE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S$7-2IP

13. | 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 repont is true and accurata and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like owered.

SlGNATUREh;Z-:Z /}‘ § -lesrren Kuvaayetra J=/8wl  95Y-37149-0hod
BIGHATURE Al TYPED OR PRINT] AME ING OFFICER OR DIRECTOR Date Daytima Phone #

[

CR2E034 (10/00)



