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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2001 8:00 am

DOGUMENT # pogqg
JRDOCUMENT # posoooosszen . o .. .| ecretary of State
oL T / 04-24-2001 90033 045 ***150.00
Absolute Int'l. Freight Services, Inc. 4
Principal Place of Business Mailing Address
NUUJJILID

412 Kelly Lane 412 Kelly Lane
Weston, FL 33326 Weston, FL 33326
2. Principal Place of Business 3. Mailing Address
3405-A N.W. 72nd Ave. |3405-A N.W. 72nd Ave.

Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Suite 203 Suite 203

City & State City & State 4. FEI| Number Applied For
Miami, FL Miami, FL 65-0912385 Not Applicable

Zip Country Zip Country X i $8.75 Additional
33122-1300 | U.S.A. 33122-1300 |U.S.A. 6. Gorlfeate o Status Desired [ ] 2.p 00 00"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Botero , Robert Street Address (P.O. Box Number is Not Acceptable)
412 Kelly Lane
Weston, FL 33326

City

FL | Zip Code

8. The above namad eniily submits this statement for the purpose of changing its registéred office or registered agent, or bioth, in the' State of Florida

SIGNATURE
Signature, typed or printad name of registered agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible [ . . " "
Tax ﬁlingprequirementind elects lc? do so. ’ : 10. 5:3‘;";:::215::3;”';::"“"9 Etfi?i? “"_lav Be
(See criteria on back) ed to Feas —

M. QFFICERS AND DIRE 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :8;
TIME D/P/S/T [[] Delete e (] Ohange [ Addition | =
HAME Botero, Robert NAME 3
seeranoress 412 Kelly Lane STREET ADDRESS o
ov-st-2p |Heston, FL 33326 oy -st-21p 5
TITLE D Delete TILE [] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-ST-ZIP

TITLE [] Delete TIMLE (] Crange [ ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY - 5T-ZIP

ATLE [ ] Dete TITLE {_] Change [ | Addiion
NAME NAME

STREET ADDRESS _ . I STREET ADDRESS
[ttty B e T e T - e B T ——

CITY-§T-2IP CITY-§T-ZIP

TITLE {_] Deele TMLE [] Change [ ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-ZIP CIY . 5T-ZIP

TILE [ ] Dests TITLE [ ] Ghangs  [] Addtion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY - $T-ZIP CITY -ST- 2IP

¢ Y60/

13. | hereby certify that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3)(i}, Florida Statutes. ) further certify thal the
information indicated on this report or supplemental report 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 of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or BWWMth all other like empowered.
SIGNATURE: obert Botero

305-593-6247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

STFFL32381F A



