2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000053728 Feb 29,2000 8:00 am

1. Entity Name N

THE ABSINTHE HOUSE INC. Secretary of State

02-29-2000 90159 039 ***150.00

Principal Place of Business Mailing Address
117 MAJORCA AVE. 117 MAJORCA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4508
235 Arcazae Avswi | 236 Avcazae Avswy
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

ity & State Applied For

City & State 4, FE| Number
RAY GABPSS‘ )- ﬁl’ . &MT/-»G Vis-, ‘Eb ‘- 65-0850862 Not Applicabia

?:I-FS} 3‘1 Cou‘ﬁjrf 5‘ A' 2@3’31,' Coum{[v) ‘S . 4 , 5. Certificate of Status Desired O gi'ggﬁggﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ-CANTON, CESAR A Steet Adgress (0. Box Number is Not Ac pla%
117 MAJORCA AVE | BRE Kilatai AVilvs
CORAL GABLES FL 33134
Copay 64 LS FL | “4%)zy

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

SIGNATURE
Sigrature, typed or prnted name of registered agent and litle if applicable {NOTE: Registered Agent signature required when ranstaling) DATE
‘ o L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on pack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DVP O Datete TMLE MThange [ Addition

HAME CALDERIN, JOHNNY NAME

streeT A00RESS | 117 MAJORCA AVE. sreomness | F RS ALCAT AL Avtuve

CITY-ST-2IF CORAL GABLES FL 33134 CITY-5T-2IP P

TE DP O elate e [MChange  [7] Addition

NAME CANTON, CESAR NAME

streer ADDRESS | {17 MAJORCA-AVE . - STREET ADDRESS 46‘5 AM’:"_Q_- A_Vt” gi.

CITY-ST-ZIP CORAL GABLES FL 1B omy-st-2P B -

TIMLE . ' O oelete TMLE [ Change (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE foe ] Delete HILE T change  [J Addition

NAME 5 NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP GITY-SI-7IP

TLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-ZIP . CITY-ST-2IP

13. | hereby certify that the infigrmation supplied with this filing/ dods not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report ¢f 9 w\true aRd acclirate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the polwerefl [P exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attacy

SIGNATURE;

RS SN VA % 2,(.:9[66 BoS - Yo 1y

\sc.m\ftme AND TYPED O PRI EYGRING OFFICER OR DIRECTOR ‘ Datey Daytima Phone #

~F

[R——

CR2E034 (9/99)



