e ——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P9B000053728 Y retary of State

1. Entity Name

THE ABSINTHE HOUSE INC. 05-07-2002 90358 048 ***150.00
Principal Place of Business Mailing Address
235 ALCAZAR AVE - 235 ALCAZAR AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 |
B ] A O
2. Principal Plage of Business 3. Mailing Address ;
Suite, Apt.#, etc. U Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State, ’ City & State —— 4. FEI Number Applied For
C}o(aQ,@Jpo FL Qma_,Q/ Q LJ,&; l" L 65-0850862 Not Applicable
. Zip | ’ Country Zip Coun'try " . $8.75 Additional
55! 3 Lf- U% A %Bl 31_} §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ HER_NANDEZ'CANTON' CESAR A Street Address (P.O. Box Number is Not Acceptable)
235 ALCAZAR AVE~ ~=~ e e -

CORAL GABLES FL 33134
: City - FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SoNATURE Chl |9 pe0R

Signature, typed or printad name of registered agent and titfe if applicabla (NOTE: Registered Agant signalure required when reinstating) I DATE -

9. THis corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS. $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11T' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME DVP [T pelete TITLE . [JChange [ Addition
nave ", - CALDERIN, JOHNNY NAME

streeT anoress | 235 ALCAZAR AVE STREET ADDRESS

cmv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP

TITLE OP [ pelete TITLE . [ change [ Addition
NAME CANTON, CESAR NAME

STREET ADORESS | 235 ALCAZAR AVE STREET ADDRESS

CiTy-3T-7IP CORAL GABLES FL 33134 : CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

ML J Delete TITLE ' [ change  [J Addition

“NAME - T e o e 2 e =[] NAME e B

STREET ADDRESS STREET ADDRESS B o N
CITY-ST-2IP : CITY-§T-ZIP

TITLE : O Delete TITLE . [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S7-2IP )
TILE [ Delete TITLE ] (5 Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57.-20P .y m CITY-ST- 7P

13. | hereby certify that the information supplied with this filir‘] dog‘e, not gl alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repprt or §ipplemertai reporf is true ang ag urate dnd that my signature shall have the same legal eﬁ7as it mage under oath; that | am an officer or director

of the corporation orfhe réce:'vé_r or trlistee empowered , and thgt my name appears in 8lock 11 ar Block 12 if
changed, or on an afjachiment vy!ith an addre i

——lTT

is report as required by Chapter 607, Florida Statute
powered. ’

SIGNATURE: ¥~ Slig: [{RAT\U £/l ‘3[ 0T 3oy ¥ .H37
) . \smn.:;g’na AND TYPED OR v / Djite Daytime Phorie #

—

CR2E034 (9/01)

I

———— o



