2002 UNIFORM BUSINESS REPORT (UBR) FILED |

"I s

1. Entity Name

ABSOLUT BRIC, INC. 02-12-2002 90111 006 ***150.00

Principal Place of Business Mailing Address

2810 PARK RD. 2810 PARK RD. -
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 ' -

A

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0954759 Applied For
z Not Applicable
i Zi t iti
Zip “ountry P Country 5. Certificate of Status Desired O $8.75 Addilional L
Fee Required §i
- 6. Name and Address 6! Current Registered Agent ———————-= | === _.__7..Name and Address of New Registered Agent
Name -
HAGGIAG’ JOHN Street Address (P.O. Box Number is Not Acceplable) -
1581 WEEPING WILLOW WAY
HOLLYWOOD FL 33019 ,
City FL |z Code l!’
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
E i
SIGNATURE ;
Signatura, typed or printed nama of registered agent and utle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE §
9. Thlsfpprpow’allqn is ehglblj tT sallsfy(\jts Intangible At FH;qE N10V2Vo!o!2 I;EE IS;||$;SQI595%:60 ) 10. Etection Campaign Financing $5.00 May Bo
Tax |Imlg rgquurement and elects 1o do so. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria cn back) C Make Check Payable to Department of State u
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Delete TITLE ] (O change [ ] Addition §
NAME HAGGIAG, JOHN NAKE 2
streeaooress | 1581 WEEPING WILLOW WAY " [ sTeET ADDRESS §
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-7IP o
” o
TITLE V1D [ pelete TITLE [change [ Addition | G
HAME ACUN, PASCAL NAME i
stReeTADDRESS | 17011 N. BAY RD., #302 STREET ADDRESS i
cry-st-2e__ | N. MIAMI_BCH.FL.33160 CITY-5T-2P ) ;
TE T Celete TiTLE N T e O Change— - [Ehbdeiias s
MAME RAME . .7 ‘E!’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TILE [ Change [ Addition !
NAME NAME ‘ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ;
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME IE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TITLE [] Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exernption 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 oath: that | am an officer or director \
of the corporation or the receiver or lrustee empowera d to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an altachment with an addregs 41l other like empowered. y
SIGNATURE: la e LD o :
/“Date{ ’ Daytime Phone # 1




