2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # 678094 Mar 22, 2000 8:00 am

1. Entity Name

ASSET INVESTMENTS CORPORATION | Secretary of State

03-22-2000 90046 015 ***150.00

Principal Place of Business Mailing Address
1657 W. 39TH PL. 1657 W. I39TH PL.
HALEAH FL 33012-7014 HIALEAH FL 33012-7014 Uvu s e — -
W e ALl AsHA 10 b HVE
Suite, Apt. #, etc. Suite! Apt, ¥, elc. DO NOT WRITE IN THIS SPACE

Applied For

|
HC§V5‘724L’ VL’ H%ﬁs‘zz ), VL b 99-2013280 Not Applicable

Zi Countr | Countr ‘ iti
?pg O lg Y ’im% 0 l ; uniry 5. Certificate of Status Desired 0 ?ese'gg‘ Lﬁ?e‘i;t'onal
6. Name'and Address of Current Flégistered Agent - B 7. Name and Address of New Registered Agent
! Name

GLUCK, MAURICIO
1657 W 39TH PL

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

|
MIALEAH FL 33012 j ?D‘ESLIJ\ w. o AL
| “Nigleah FL | *Z20[9]

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
Signature, typed or printed name of registered agent and ttle it applilf&ib\e. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
‘ o o ‘ m
8. This corporation is eligible to salisfy its Intangibre . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Furd Contribution O Ated t
2 . o Foes
(See criteria on back) a Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e DspP [ Delete TME PThange ] Acdition
HAME GLUCK, MAURICIO NAME
STREET ADOFESS | 1657 W 39TH PL ; STREET ADDRESS ﬁ‘p’ L l:(.) - ) (p QU&
CITY-ST-2P HIALEAH FL 33012 CITY-55-21P N [)[ ] i& ; ‘-,{L_ ?7?')0 la\
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TTLE : - - - b [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP | CITY-57-2IP
THLE [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P | CATY-5T 2
TTLE [ Delete TITLE [Ichange  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-3T-2IP CITY-5T-7IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or direclor
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR ) #ij“"“‘* 9//0/“ WS Ap-YST>-

SIGNATURE AND TYRPED ORSINTED NAFE‘OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhona #

-~

T
b

CR2E034 (9/99)



