2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081962

ABB PRODUCTS OF SOUTH FLORIDA, INC.

Principal Place of Business
2301 NW 33 CT.

BAY 115

POMPANGC BEACH FL 33069

Mailing Address
2301 NW 33 CT.
BAY 115

POMPAND BEACH FL 33069

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90921 048 ***150.00

TEIOU R

W

F

EEAENEIAV WML

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650869774 Not Applicable
Zi Countr Zi Countr iti
P 4 P 4 5. Cerlificate of Status Desired ] gﬁggg‘ ‘ﬁ:iadétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~SCHWARTZ TERRENACE §'ESQ—=——~ — ===
141 N.E. THIRD AVE., STE. 601
MiAMI FL 33132,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGIATURE

Signahure, typed or printed nama of registered agant and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to.Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PSD O petete TNLE [dcChange [ Addition S_
NAME KUZNETS, LESTER RAME 2
sTREEF ADDRESS | 2200 N.W. 32 STREET, BAY 1500 STREET ADDRESS 3
ome-st-ze | POMPANO BEACH FL 33069 CITY-ST-ZP &
TITLE 3 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J Change (] Addition
- HAME [ R e o .
STREET ADDRESS STREET ADDRESS ’ o i
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Gelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this mmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 10 or Block 11 if
changed, or on an attachment with an address, with all other_like empowered. .
SZNpTIAE SAoyiRED ot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTRAME F

SIGNING OFFICER OR DIRECTOR

Dats Caytime Phona #



