2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

667301

A.S.M. DIVERSIFIED ASSQCIATES, INC.

Secretary of State

05-01-2003 90831 044 ***150.00

Principal Place of Business

Mailing Address

1400 NW E5TH AVE P.O. BOX 16928

STE G PLANTATION FL 33318
PLANTATION FL 33313

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

MR

(] CHECK HERE IF MAKING CHANGES

GROSSMAN, BERNARD
7440 SW 16 STREET
PLANTATION FL 33317

— LTI -

s

City & State City & State 4, FEI Number : Applied For
' 59—201 1 174 Nat Applicable
“ip Couniry “ip Country 5. Cerlificate of Stalus Desired O fg'zgqlﬁ?:c;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

- N
- .

W

“City

¥

_\;,.,./.""tﬁ;_h FL Zip Code

the obligations of registerec agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agsnt and title il applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.
#

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TAE % oP . [ Detete Tme [Jchange  [] Additicn
NAME % GROSSMAN, BERNARD NAME

sTheeT Aooress | 7440 SW 16TH STREET STREET ADDRESS

orv-stzr | PLANTATION FL LITY-ST-ZIP

TITLE 'CR O Delete e [ Change [ Addition
NAME RICE, RUTH ANN NAME .

STREET ACDRESS | 7061 NW 11 PL STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

TITLE [ Delete TIILE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O belete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS ~ STAEET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIvY-ST- 2P CiTY-§T- 2P

of the corporation or the

12. | heteby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this réport ar 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

chwr or trustee empowered to execute thisgepdr as required by Chapter 807, Flarida Statujes; and that my name appears in Block 10 or Block 11 if
it all other like e d. q - -
(= Q 7 aCI’/OB 795U 5P

A f
' SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ate Daytime Phone #

AY  vZ60520

CR2E034 (10/02)



