2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ABSOLUTE MEDIA ENTERTAINMENT GROUP, INC.

P01000100369

Principal Place of Business
1521 NE. 161 ST.
NORTH MIAMI BEACH FL 33162

Mailing Address~ ~
1521 N.E. 161 ST,
NORTH MIAMI BEACH FL

3nez

2. Princip%al Placei of Bu?o.gsz/
gm,; -

3.\?\.4:%1‘!\{1(1?62 ‘ \bl ?;

Suits, Apt. #, etc!

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90291 046 ***150.00

MGG RAREN A

[0 CHECK HERE IF MAKING CHANG}S

N

&ii‘i\rbmcL

City & State

YR S

4. FEI Number 65’1 136022

v

Applied For

Not Applicable

4310

e

22l

“ihdL

5. Certificate of Status Desired

a

$8.75 Acditional

Fee Retuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

el

FREEMAN, DEBBIE
1521 NE. 161 ST.
NORTH MIAMI BEACH FL 33162

MName

]

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

City

FL

Zip Code

SIGNATURE

H

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida,
the obligations of registered agent.

| am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicate.

[NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE -NOW!!-FEE {S $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O Change  [J Addition

NAME VENEGAS, FRANCISCO NAME

sTreeT AD0AESS | 1521 MLE. 167 ST. STREET ADDRESS

orr-st-ze | NORTH MIAMI BEACH FL 33162 CITY-ST-7IP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O Detete TLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-1P CITY-ST-2IP

TILE [ Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-ZIP

TLE [ Delste e . e — [2)-Change——[=] -Addition -
[~ NAME Sesms [~ = NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$7-2P

TITLE { 3 Delete TITLE [(J Change  [] Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ' CITY-51-2P

r

12. | hereby certi
indicated an this report or
of the corporation o
changed, or o

SIGNATURE:

1hal the infar

report is true and accurat
empowered to execute

respryith all othor like empowered.

»
. @r\ﬁAu 'h-u‘t\'"—- u uxx-\\;:".z _,lliﬁgf: 4

S report

as requife

Y n.

stated in Section 119.07(3)(i), Flaorida Statutes. | further certify that the information
that my signatfire ghall have the same legal effect as if made under oath; that | am an officer or director

Chapgter 607, Florida Statutes; and that e appears in Block 10 or Block 11 if

Sﬂ'iATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phang #

VLDULGU

nv

CR2EQ24 (10/02)



