FILED

N Apr 19, 2007 8:00 am
F007 NOT-FOR PR O G ORFORATION ecretary of State

DOCUMENT # N03000001220 04-19-2007 90417 015 ****61.25
1. Entity Name
ABSOLUT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address :
245 MICHIGAN AVE P.0. BOX 402507 40071986
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33140 - .
Suite, Apl. #, elC. Suite, Apt. #, etC.
wie. Aol . € uite, Apt. W, eic 01312007 Chg-NP CR2ZE037 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-089717% Not Applicable
Zi Count Zj
P ountry " Cauntry 5. Certificats of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Currant Regi d Agent 7. Narme and Address of New Registerad Agent
. Name
COMPLETE PROPERTY MGMT.
3550 BISCAYNE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 401 I
MIAMI, FL 33137 h g
. 3 na Zip Code
=) A i FL |
B. The above named enlity submils this statembifligfimd purpfe of cBangingpitsl office gLragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registerad agent. 31 0 }0 ,07 ka %
Q- =4 K
SIGNATURE - o J W
Signature, typeo of printed name of regisiered agag ;eﬂﬁhcabh {NOTE: Regfstered Agem signature requIred when reins:ating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICEAS AND NIRECTORS IN 10
e P ] Delete e Te acy Ellict President [J Addition
NAME ELLIOT, TRACY HAME .
STREET ADDRESS | 245 MICHIGAN AVENUE s oovess | AAB Mlehigan Ave,
GM-sl-2P | MIAMI BEACH, FL 33139 'ﬂ or-ste | Miaenl Reachy Bl )
TTLE ST Delete TILE Preg; aq_.,ﬁ- [0 Additicn
]
A MANHIRE, KATIE - Jocae Pecuas .I‘\“u
SIREET ADDRESS | 245 MICHIGAN AVENUE smeeraoveess | AND Mickhigan Ave.
Grv-sZP | MIAMIBEACH, FL 33140 osie | Mioes_fieedn FL 7\
TInE VP 1 eleie e Richocd Meshite wrd!’j Change X7 Addition
RAME PERNAS, JORGE A NamE A l y AU(
STREET ADDRESS | 245 MICHIGAN AVENUE SYREET ADDRESS ‘a"ls teIV N
an-stzP | MIAMEBEACH, FL 33140 GiTY-51-2P Alami Beoach FL .
TTLE Delel TITLE - {7 Change Addition
NAME o NAME Vo NiCa_ &.m' C‘D.Rdﬂf W
STREET ADDRESS s sovess | AHE Michvigesy Auc
CITY-ST-ZIP CITY-S7-21P w  FL
THILE O petete e [JcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TE [ elets TE [0 Grange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / Y- S1-21P
- " - . . — " : ingd in Ch 119, Florioa Statutes. | further cerily thal the information
2 ilnrlteirr:z?gdcg:\“mi;hraéplgg E‘r'z'u";;tn'gﬁ-.:ﬁ{;?'fgd W true :—? :::s ;] ﬂ:alliy i m;hseig?\’;e(mgl:’hlsll?-gclgll?\% sme_lgglaelrerlec( agi: made under oath: that | am an officer gr direcior
al the corporalion or the receiver or trus, mpowerad to grécutg s Taport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit addigss, with atl ‘ampowerad.
SIG ; ety (LT 5/24 fe5)
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER R DIRECTOR cale /£ Daylime Phone ¥




