2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90036 044 ***550.00

1. Entity Name

DOCUMENT # P99000051257
ABSOLUTE MANAGEMENT CORP. \ /

Mailing Address

5055 NW 74 AVE.
MIAMI FL 33166

Pringipal Place of Business

5055 NW 74 AVE,
MIAMI FL 33166

ik

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. < Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

City & State E&“' City & State 4, FEI Number Applied Far
95[73 ’7/ Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O §8'75 .{«dditional
ee Required
[ __. B._Name and Address of Current Registered Agent - - b s < 71.~Name and:Address of New-Reglsterad Agent el &
: Name
SPRINGER, ROY
Street Address (P.O. Box Number is Not Acceptable
5055 NW 74 AVE. . ‘ o ptable)
MIAMI FL 33166
City FL Zip Code

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

-t

SIGIWATURE
T

Signature, typed or printed name of registered agent and tite f applicable.

(NOTE: Registerad Agen! signature required when reinstating}

DATE

9. This corporation is efigible o satisfy its Intangible
Tax filing raquirement and elects to do so.

FILE NOW!!! FEE {5 $550.00 :
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

{See criteria on back} O Make Check Payable to Department | of State
11. OFFICERS AND D!HEC?OHS 12. ADDITIONSICHANGES T OFFICERS AND SIRECTORS IN 13
TITLE FD O Delete TILE [JChange ] Addition
HAME MARONO, MANNY NAME
STREET ADDRESS | 5055 NW 74 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TITLE VPD . [ Delete TITLE [ change  [J Addition
NAME MURIEDAS, ROBERT NAME
sReeT nDRess | 5055.NW 74 AVE. STREET ADDRESS .
CITY-ST:ZIP MIAME.FL 33166 - CITY-§7-2IP - = -
TME ED [ Detete TITLE [ change [ Addition
NAME SPRINGER, ROY NAME
STREET ADDRESS | 5055 NW 74 AVE. STREET ADDAESS
CITY-S$7-2P MIAMI FL 33166 CITY-ST-2IP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Deleta TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P v CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporanon or the receivera waad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(395)4306-04 7Y
Deytima Phone #

08]es oo

Data

CR2E034 (5/00)



