2000 UNIFORM BUSINESS RERCRT (UBR) FILED

DOCUMENT # PAA00g0 by 2& - Jun 08, 2000 8:00 am

1. Entity Name

Absolutz Juﬂovré,duc_'. N Secretary of State

Princ}pal Place of Business Mailing Address
320 SW e St Po Box Sa7ee(
%w (FL 33R7 _spdt iy, /-

B3-S 00068532

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bf—-— 043£87 4 Not Applicable
Zi Zi Counts i
P Country " ountty 5. Certificate of Status Desired M$875 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R et ture” ¥ it g T L v gl Ay -~ —2 e |--Name i s . — e
gf)l@ S 1 .'W @ / P A
343 A, ma'-.l Q AWH_L Street Address {P.0. Box Number is Not Acceptable)
Covat Gabls, 22134
_;: City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
k...
SIGNATURE

Signature, typed or printed name of registered agent and titte t applicable. +  (NOTE: Registered Agent signature required when reinstating) . DATE

‘97 This corporation is eligible fo'satisfy its Intangible $5 0071\.1751
. ay Be

10. Election Campaign Financir_fé-

Tax filing requirement and elects to do S0, Trust Fund Contribution. ] Added to Fees
(See criteria on back) .
11, - ) OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me /’( P Nlar a4l O Delte e .  [OChnge [ Acdition
8. 4&;:; ot et e
STREET ADDRESS j@};h? ale r STAEET ADDRESS
CIY-SI-2P | g0 v AARA L 33@-7 . CITY-ST-2IP
TILE i 4 T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE _ . - - o [ Detete _ e _ . . (0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P oy GITY- §7- 2P
me O Detete TITLE [J cnange -] Addition
NAME NAME
STREET ADDRESS _— STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS | . " STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP f onv-st-ap

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director

of the corpoaration or the receiver or trustea empowered to execute this repgekas required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdyess, with all other like empo ‘@'
SIGNATURE: | s/Rtfor ~ 9sY- Y33 A

Dad Daytime Phone #

IO TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

CR2EQ34 (9/99)




