2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 667301 Apr 24, 2001 8:00 am
1. Entity Name
ecretary of State
A.S.M. DIVERSIFIED ASSOCIATES, INC.
04-24-2001 90008 012 150.00
Principai Place of Busingss - Mailing Address v
1400 NW 65TH AVE P.0. BOX 164"
STEG PLANTATION FL 33218
PLANTATION FL 33313 643339
us .
‘ f Il
2, Principal Place of Business 3. Mailing Address I [ ’
]
Suite, Apt. #, etc. - i - - - -Suite, Aptr#, gics - —= = =7 2= e | me o = =+ DONOTWRITE' IN' THIS SPACE-— Cem
City & State . City & State 4, FEI Number Applied For
59—201 1 174 Not Applicable
& Country aip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN’ BERNARD Street Address (P.Q. Box Number is Not Acceptable)
7440 SW 16 STREET
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1= g Tnis corparatian s éligible 10°satisfy 15 tntanginte — ~=————F: E-NOYF HI=FREISS$ —“1-58:90—?‘*—*"_‘-—10 Tecie Caaa e R ey
- . : § paign Financing y
Tax flllnlg r,aqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O igje%qohg:yésae
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O elete TITLE ] change  [J Aadition
NAME GROSSMAN, BERNARD HAME
STREET ADDRESS 7440 SW 16TH STREE[‘ STREET ADDRESS
CIry-S1-21P PLANTATION =L CITY-51-2IP
TITLE Vs ] Delete TITLE [ change [ Addition
NAME RICE, RUTH ANN NAME
STREET ADDRESS 7061 NW 11 PL STREET ADDRESS
CITY-ST-2IP PLANTA“ON FL CITY-8T-2IP
NME 3 Delete TTLE [J Change  [2] Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
EITY-ST-21P I CITY-ST-2IP
TITLE : O pelete TITLE T Change  [] Addition
NAME NAME
STREETADDAESS | T T 7T I — S RCSTREETADDRESS | T T — e o - o ——me a2 -
CITY-8T-2IP CITY-S1-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-8T-2IP
TITLE [ Delete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | aga-an officeser director
of the corporation or the raceiver or trustee empowered 1o execule this reper as reguired by Chapter 607, Florida Statutes; and that my name appears } aock 11 oﬁlock 12 if

changed, or on an guetRmgnt with an addrees Wyl other ik wered. 5111
CdAB N fee VP Mg Naaiis9

SIGNATUR <
SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytims Phone #

(U T

J

CR2E034 (10/00)



