2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086325 Feb 01, 2001 8:00 am
1. Entity Name
ABSOLUTE GRAFIX SERVICES, INC. Secretary of State
02-01-2001 90028 044 ***150.00
Principal Place of Business Mailing Address
100 NQ. BISCAYNE BLVD. 100 NO. BISCAYNE BLVD.
MIAMI FL 33132 MEAMI FL 33132 v aaawuves
L v O AR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0955207 Applied For
Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O f(?e'gesqlﬁ;j:ci’“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T —= -~ "1~ Name~ - “
ggam g;.c:‘?EHD ESQ. Street Address (P.O. Box Number is Not Acceplabie)
SUTE 100A _
COCONUT GROVE FL 33133 ,
N - City FL Zip Code

8. The above nam_ed-;e‘ht\'t‘y,‘subniits this-statemant for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
. N s ) "
9. ihlsfgzl%rporallgn is elltglb1§ tcl> s::_nstiy:s Lr;tanglble At Fi;ﬁr?\:o FFEE IS_ I$150.050 0 10. Election Campaign Financing $5.00 May Bo
ax T .g rgqmremen and elecls to ’ er » 2001 Fee will be $550. Trust Fund Contribution. A Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PID O Deleie THLE O Chenge [ Addition
NAME GOMEZ, LUS M HAME
streer apoRess | 100 NO. BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-ZP
TINE VPSD 1 Delete TITLE [JcChange [ Addition
NAME MASRI, MOHAMAD NAME
streeT ADpREsS | 100 NO. BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33132 CITY-ST-2IP
TE - S R —— o I pelete- —~ - @ TILE . IR oosem o - _[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Deiete TILE I Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE ‘ [ Delete TILE [Jchange [ Addition
NAME ) ) NAME
STAEET ACDRESS STREET ADDRESS
ory-sT-2p | N CHY-§T-2IP

13. | hereby certity that the inf
indicated on this-report or
of the corporation or t
changed, or on an att

mation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o] e% report is true and agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
an

ivgr of ffsgtee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it ddress,j&%th r iife empowered.
W \/&(o / ol

i *
SIGNATURE AND TYPED OR P%D N.IVF SIORING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

‘CR2E034 {10/00)




