Y
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # 678094 R Secretary of State
1. Entity Name 01-21-2003 90182 042 ***150.00
ASSET INVESTMENTS CORPORATION '
Principal Place of Business Mailing Address
3842 W 16 AVE 3842 W 16 AVE ' SUUUb‘aa
HIALEAH FL 3301 2-7014 HIALEAH FL 33012-7014 i )
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-2013280 Nat Applicable
Zie Country 2 Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name B
GLUCK, MAURICIO Street Address (P.Q. Box Number is Nol Acceptable)
3842 W 16 AVE
HIALEAH FL 33012
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or aoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. w
SIGNATURE
N Signature, typed or printed name of regisierad agent and title if applicable. (NCTE: Registered Agent signature required whan reinstaling) DATE
¥4 FILE NOW!! FEE IS $150.00
v iy ; : . Election C ign Financi
After May 1, 2003 Fee will be $550.00 0 [ Spor e
Make Check Payable to Florida Department of State ‘ ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE DSP [ pelete TILE [ Change [ Addition g
NAME GLUCK, MAURICIO HAME =
sTReET a0oRess [3842 W. 16 AVE STREET ADDRESS 3
ory-st-2r - |HIALEAH FL 33012 CITY-ST-7IP g
o
TITLE [ Delete TITLE [ Change [ Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) T - STREET ADDRESS T - o T
CITY-S7-2IP CITY-ST-2IP
Lt [ Detste TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-ST-2IP !

12. | hereby cartify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all ither I‘ﬁe empowered. | .

aurlcla uc President

SIGNATURE: S&"%‘»@%‘QMQUHRE@ 19f0)  Gog 361 YSIY
[

SIGNATURE AND TYPED OR FRINJD NAME OF{SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




