2000 UNIFORM BUSINESS REPORT (UBR) SO

3 [ ]
. Enliy Name May 15§, 2000 8:00 am
ABSOLUT BRIO, INC. Secreta ry of State
03-27-2000 90110 033 ***150.00
Principal Place of Business Mailing Addiress
2810 PARK RD. 2810 PARK RD.
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009-:331%
Lidm o]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F@Humber - - prpiiEd For
<< L'
= 5 '—'Qq 2 L‘\"" () J\ MAppricabIe
Zip Couniry Zip Country - ‘ ‘$3_75 Additianal
~| 5. Certificate of Status Desired ;| Fee Required
6. Name nnd Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
Mame
HAGGIAG, JOHN Streel Address (P.O. Box Number is Not Acceptable)
1581 WEEPING WILLOW WAY
HOLLYWOOD FL 33019
City FL Zip Code
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 Flerida.
SIGNATURE
Sigaature, typed o panted oame of regiatered agent and ttle if applicabls NOTE: Registered Agent synalise raquirsd whan @nstgleg) Q&XE
9. This carporation is eliginle to satisfy its Intanginle FILE NOWIH FEE IS $150.00 . N
Tax filing requirement anc slests to do 0. ¢ After MAY 1, 2000 Fee will be $550.00 ) 10- s{lisc??zn%ﬂg;iﬁ;:;?mmg O f?d-ggoh;ig: °
(See criteria on back} 3 Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TLE PD [ beleta TIE Cl Change [ Addition | =
NAME HAGGIAG, JOHN NAME =
sTREETADDRESS | 1581 WEEPING WILLOW WAY STREET ADDRESS =
CITY-ST-21P HOLLYWOOD FL 33019 EITY-ST-2P )
- (2}
TE viD [ petete e [ Change  {TJ Addition | C
NAME ACUN, PASCAL : HAME
stecTADDRESS | 17041 N. BAY RD., #302 STREET ADDRESS o
cory-sT-2- -1 N~ MIAMI-BCH FL 33160 - - CITY-ST-2IP T B
TLE [ elate ({11 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-ZiP CITY-5T-2IP
TIE {1 Delete TLE 1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF Ciry-sr-2IP
TTLE 3 Delete mee (] Change [ Addilicn
HAME NAME
STREET ADORESS STREST ADDRESS
CITY-ST-2IP CITY-87.2P
TITLE O pelete TILE {7 change [ Addition
NAME NEME
STREET ABDRESS STREEY .ADDRESS
CITY-57-2IP CiTY-S1-2P
13. | hereby certify that the infarmation supplied with this filing does not Gualify for the exemption staled in Section 112.07¢2¥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 legat efiect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truglee empowered to exacule this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 if
changed, ar on an altachrmeni wills an address, with ail other like ampowerag?
SIGNATURE: _, e AU G i 3 } W 33 7;
COF SIGHMG OFFICER OR MRECTOR Date Oayurne Phona &




