03031999-90050-010-5150.00-3150.00

FILED
Mar 03, 1999 8:00 am

CORPPRSJFL::\'THON FLORIDA DEPARTmENTgFQan Secreta o f S ta te
Kathorine Harris
‘fr.wl{lAng;PORT S EORATIONS 03-03-1999 95;270 010 **150.00
DOGOMENT # P93000019276
£BSOLUTE TRANSFER INC.
_ — IERATADNRDRRM
Umms;’"m %SQREET :.f?'g sxge;mm DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
P T R i
b B Al Wl SO N AE o[
m Ciy & State ’ ;l Cmml P\TY\ : ;: Eleclion Campaign Financing s:ao:aq::::e
(2] _m-;{\’m; Fo 28] %5(‘0(0 Trust Fund Conlribution (] Added 1o Feas
BB BGE . BLUR | e |
6. Name and Addrass of Current Registersd Agent 10. Name and Address of Now Reglstered Agent
Y9510 SW 2 TERRACE = ::ggg?ggwm P
M > | = TA
IAMI FL 33175 : - WA FOC R %F\Ijs?l _—
isterad

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Siputes;
office or ragistered agant, or both, in the State of Florida, Such change/ivaa mihn
agent. | am fgmiliar with, and accept the obligations of, Section 64 .ii el

cporation sub;m:; this statament for the purpose of changing its

direciors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE v S -Yluiedns )
Signalite, typed or printed Asma of repeiensd agent snd tiie i applicabie. INOTE. Agent sgr requirod whon o GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1.4 TME OcChange [ Addition
HAME MURIEDAS, ROBERTO 12NAME
sweetanoress| 13910 SW 27 TERRACE 13 STREET ADDRESS
orv.stze | MIAMIFL 14 CITY-S1-29
TmE VP O OELETE 21TME DO¢Changa (3 Addition
NANE MARONQ, MANUEL L 22NME
steeTancress| 10943 SW 6ST 23 STREET ADORESS — -
CTY-ET-2P MIAMI FL 2,4 CAY.5T.70
TLE [J DELETE 21TME [JChange  [C]Addition
NAME I2NANE
STREET ADDRESS 1.3 STREET ADDRESS
CImY-ST-29 24, CITY-ST-20
TEE S E e |l e it i e e[| DELETE e N TN e o e e o —— . D_g_‘_ﬂe = DAdﬂibO_l'li =
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P AACITY-ST-2P
TME [ oELETE 5.1 TME “[JChangs [ Addilon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 799 54 CITY-51-29
me L1 DELETE GITIME [JChangs [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 29 S4CITY.ST-TP

44, | hereby cartify hat the information supplied with this filing does not quallfy for the exemption slated in Section 199.07¢3)()), Florida Slatutes. | further certify that the informaticn

officer or director of the corporation or the receiver gLinsles gmpowersed
Block 12 or Block 13 if changed, or on an-sfEChmen) with an adaré®s

gtn ab other iike smpoweted.

indicated on this annual report or Supplemental annual report is true and accurate and that my signature shall have the same tegal
2R lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

effect as if made under oath; that | am an

SIGNATURE:

NG OFFICER OR DIRECTOR

Loy Mowens

) .13508-26 9. 7 s wieouad




