|

FILED

1. Eniity Name -~
ABSOLUTE AIRWAYS, INC. @\ Aug 15, 2000 8:00 am
Principal Place of Business Mailing Address 08-15-2000 90018 005 ***150.00
1560 SW'23 ST - ' 1560 SW 23 5T -
FT. LAUDERDALE FL 30015 FT. LAUDERDALE FL 33015
T Tl ¥ e T G SRR
NS .
Suite, Apt. #, elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number Applied Far
| 65'075747 1 Not Applicable
Zip Country 2p Country " : $8.75 Additional
§. Ceriificate of Status Desired O Feo Reg
8. Namo and Addrese of Current Ragistered Agent 7. Name and Address of New Raglstered Agan
i H. - _w/sﬁf_ == N.o,f. —— — e == L o = — e —— e —— - —— - =
OTRO , BRU Street Address (P.0. Box Number Is Not Acceptabls)
1560 SW 23 ST
F1. LAUDERDALE FL 33315
City FL Zip Code
8. The above named antity submits this statement for the purposa of changing its reglsterad office or registered agent, or both, in the Stata of Florida.
SIGNATURE :
Sigrature. typed Of [rintad naeme of registarad agent and title o appicable. _(NDTE: Registerad Agant signature rsquined when reinstating) - DATE
1
9._This corporation ia eligible to satisty its Intanglble —f - --= w- FILE NOW!I-FEE-15-$550.00 — - < |+ -t - - — . Co - -
Tax filing requirement and elects todo so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Biection Campa:gn Iﬁnancmg $5.00 May Be
Trust Fund Contribution, Addad to Feas
(See criteria on back) , Make Check Payable to Department of State
11, QFHCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME o (1 cetete Dcnange [ acdition | S
NAME PIOTROWSKI, BRUNO 3
STReET s00rEss | 1560 SW 23RD ST 5
Ciry-S1-2p FORT LAUDERDALE FL 33315 &
TIE {2 petete [ Crange [ Addition | «»
HAME
STREET ADDRESS
ciry-s1-zip
nne 7 velete Clchange T Additlon
NAME e e ‘
+ T, S e ) _ A
B e ——— — — s
mLE i €1 Detete {Jchange  [C] Aduition
NAME
STAEET ADDRESS
CITY-ST-2P
TME . O aiete O change [ Aadition
STREET ADDRESS
cm-sT-2P
e 1 Delete [0 Change  [J Addition
NAME
STREET ADDAESS
CAY-ST-2IP -
13. | hereby certify that the information sup?ﬂed with this filing does not quality for the exemption stated in Saction 119.07(3%i), Florida Statutas. | further certify that the Information
indicatad on this report o supplernental report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears i Block 11 or Block 12 if
changed, or on en attachment with an agldreST) with all other like empowered,
SIGNATURE: /.10 .00
Cute Dayoms Fhera #
P Wl PR T < W &
DEH=STFC



