2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

THE ABSINTHE HOUSE INC.

P98000053728

Sgp 11,2001 8:00 am
ecretary of State

(09-11-2001 90003 020 ***550.00

%

us

Principal Place of Business

235 ALCAZAR AVE
CORAL GABLES FL 33134

Mailing Address
CORAL GABLES FL 33134
us

235 ALCAZAR AVE ' -

2. Principal Place of Business

3..Mailing Address

0 L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 DO NCT WRITE IN THIS SPACE

) ; SIGNATURE

City & State City & State 4. FEI Number Applied For
650850862 Not Applicable
Zi Zi Counts it
P Country P ury 5. Ceriificate of Status Desired O $8.75 Additional
e P L o et e | e = A L - . : e - — 3 - -FBE Required
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ-CANTON, CESAR A Streat Address (P.Q. Box Number is Not Acceptable)
235 ALCAZAR AVE
CORAL GABLES FL 33134
City FL Zip Code
. 8. The above named entity submits this statement Jor the pwpose of changmg its registered oftice or registered agent, or both, in the State of Florida. M

( ————|

Sdb( H 2 Lnond e ~Ca\f‘o—>vf

SngMe typed or printed name of registered ag nt and titfe il applicable.

(NOTE: Registered Agent signature raguired when rainsiati
e ——

DATE /

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do s5.
{See criteria on back)

N
a

FILE NOW!!I FEE 1S $550.00 : )
After September 12, 2001 0.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ pelete TITLE [ Change [ Addition
HAME CALDERIN, JOHNNY NAME
sTReet ADDRESS | 235 ALCAZAR AVE STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE DP O pelete TITLE (T Change [ Addition
NAME CANTON, CESAR NAME
sTREET ADDRESS | 235 ALCAZAR AVE STREET ADDRESS
USEP |LCORAL.GABLESFL331M... .. . - B L S SO SO P
TITLE O Dele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the cerporation or the receiver or trustee empoweTed
changed, or on an attachment with an address, with all other Ilke b

SIGNATURE:

does notelal

QIGRAT

¢ the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or diractor
g this repori as ryquired by Chapter 607, Florida Statutes; and that my name appears in Bjpck 1

' or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI\ OFFICER OR DIRECTQR

= NIV M..'-(EL —
7. Soc¢ e pondly — Qo "BVD& #@T:b_ai"”

b Date

L A

CR2E034 (5/01)



