2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000033780 Mav 17. 2000 8:00 am

1. Entity Name

ABSOLUTE INT'L FREIGHT SERVICES, INC. Secretary of State

05-17-2000 90987 010 ***150.00

Principal Place of Business Maliling Address
412 KELLY LANE 412 KELLY LANE
WESTON FL 33326 WESTON FL 33326-3424

IR

I

T 75 % zae ] N

Suite, Apt. #, etc. © Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & Stgne City & St £ Mumber Applied For
4(/8{ . &Jég . — s ;6‘: 9 }-325' — ) Not-Applicable=
lry Zip Country - ; $8.75 Additional
3 5 g 2 5 b B 55‘;‘6 I OSG\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTEHO’ ROBERT Street Address {P.O. Box Number is Not Acceptable)
412 KELLY LANE
WESTON FL 33326
City FL Zip Code

B. 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
Signatura, typad ar printed nama of registered agent and ttle if applicable. {NOTE. Ragistarad Agent signature requirad when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ’ R .
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 TrustIFund thntr?bution. 9 0 %ciﬁ?ohé:isae
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS N Bt ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME BOTERO, ROBERT NAME
smeevapnress | 412 KELLY LANE STREET ADDRESS
orv-stze | WESTON FL 33326 Y Giv-S1-2P . : . .
TITLE D {B/Demg TITLE [ change [ Addition
NAME COSTANO, RICARDO N e
STREET ADDRESS | AVE 7 #109-35 STREET ADDRESS
CITY-ST-2P BOGOTA COLOMBIA CITY-ST-2IP
TIMLE O celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete I e [ Change [ Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS
CTY-sT-ap | CITY-ST-2IP
TMLE I O Gelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP orv-st-2p

13. 1 hereby certify that lhe miormanon supphed wnh this hlmg does not qualwiy tor the exemp’uon stated in Sectlon 119, 07{3)() F\onda Statules ! fur'lher certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am.an officer or director 1
— -of the corporation or the Teceiver orfrustee empowered 10 execute this report as teguired By Chapter 607, Florida Statiites: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i owered.

DED) TFLFe 305593624 7

SIGNATURE AND TYPED ORf PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytuma Phona #

CR2E034 (9/99)



