. o FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT: (_upn) «  Secretary of State

DOCUMENT # P02000099008 04-28:2003 90183 029 ™**150.00
1. Enlity Name
ABSOLUTE SERVICES OF BROWARD, INC.
Principal Place of Business Mailing Address a au q l‘l vov
5249 NE. 6TH AVENUE 5248 NE. 6TH AVENUE . :
UNIT 32C © UNIT 3¢ ‘ )
e S RO
2. Principal Place of Business 7 3. Mailing Address '
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State’ Gity & Siate 4, FEI Number [7[ Z__ / nf‘;/’ ﬁ? y % l Applied For
: ) Not Applicable
Zp Couniry 2p Country 5. Cortficata of Staus Desied  (J §3:§q Additona
8. Name and Addrass of Current Hogllmed Agent ] 7. Name and Address ol New Reglmnd Agont
S R e I
?ZT:I:E:: BTGL:[;;SH‘UE Street Address (P.O. Box Number is Not Agceptable) ‘
UNIT 32C .
OAKLAND PARK FL 33334 ' o T h City FL th Coda

8. The above named entity submits this statement lor the purpese of changing its registered office or registerad agant. or bath, in me Siate of Florida, | am femlhar with, and accept
the obligalions of registered agent,

SIGNATURE
Signatsw, typed or prinind name of registerac mgeni and lide || appiiceble. (NOTE: i Agart recuired when i DATE
) Aﬂ::lfay”?wa(!):)ls f:f:;?n?f:sgg 00 ’ 9. Elaction Campaign Flinancing $5.00 May Be
, . Trust Fund Conlribution. O - Addedto Fees

Make Check Payabie to Florida Department of State .

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

me PD N O petzte TILE Ochangs [ Addition

NAME GIMENEZ, GLADYS RAME ‘

st aporess | C/0 5248 NE. 6TH AVENUE STREET ADDRESS

crv-sr-ze | OAKLAND PATK FL 33334 / CITY-57-2P

e SD ' A Detete e Ol Crangs () Addition

NAME PEREZ, ENRIQUE HAME

sreer aparess | GO 5248 N.E. 8TH AVENUE STREEY ADDRESS

crr-s-ze | OAKLAND PARK FL 33334 - CITY-5T-2°

THLE [ peterz TME O Changs ] Agdilicn
LT SN N : DS 1. S s e e

STREET ADDRESS STREET ADDRESS '

CITY-5T. 2 K cmesrnp

TNE O pelets TIE DO change [ Addition

NAME NAME - '

STREET ADDRESS ' STREET ADDRESS

CrTY-5T- 1P ' CITY-5T-2P

me O belete TME I Crange [ Adition

MAME NAME

STREET ADDRESS STREET ADDRESS

ciry. st 2P ] : CITY-ST-ZIP

TnE g 1 Oetets e Olchange [ Adsiion

NAME HAME

STREET ADTRESS STREET ADDRESS

CITY-51-20 CITY-57-2P

12. | hereby certify that the information supplled with thig filing does not quality for the exemption stated In Section 119.07{3)i), Florida Statutes. | lurther certify that the information
indicated on this repont or supplemental report is trufand accurats and that my signalure shall have the same legal effect as if mede under oath; that | am an officer or director

of tha corporation of the receiver or trusiee ampt
changed, or or &n attachment with an addresg gther ke empowered.

SIGNATURE: SHGN[@ § RECUIRED - 1 /03

TURE AND "“l NAME OF SIGNING OFFICER OR DIRECTOR Date Daytana Pnone &

g

PP to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10orBlock 11if

May 15, 2003 8:00 am

CR2E034 (10/02)



