2000 UNIFORM BUSINESS REPORT (UBR})

1. Eniity Name Feb 23, 2000 8:00 am
ASA MAINTENANCE ENTERPRISE INC Secretary Of State
02-23-2000 90019 036 ***158.75
Principal Place of Business Mailing Address
200 MAMARONECK AVE #304 200 MAMARONECK AVE #XM
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601-53t4
Suite, Apt. #, elc. Sulte, Apt. #, ete. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number g 505 Applied For
133149 Not Applicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired IS( $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
‘ RODRIGUEZ' MERCEDES Street Address (P.O. Box Numker is Not Acceptable)
5040 NW 7 ST., #712
MIAMI FL 33128 ¢
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonida.
X SIGNATURE
Signalure, typed or printed nama of registered agent and tile { applicabla {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 locti o Financi
" Tax filing requitemen ang slects to do so. After MAY 1, 2000 Fee will be $550.00 1. Blection Campaign Frencng - $5.00 May Be
(See critaria on back) a Make Check Payable ta Department of State '
1. B OFFICERS AND DIRECTCRS f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TIMLE PS [ elete e O change [ Addition
NAME RODRIGUEZ R, ARMANDQ NAME .
STREET a00REsS | 200 MAMARONECK AVE., #304 STREET ADDRESS
CITY-SF-IIP WHITE PLAINS MY CITY-ST-2I0
TITLE Ty ] Delele TILE [ change [ Addition
NAME RIVERA, CARLOS NAME
sTReeT Appress | 200 MAMARONECK AVE., #304 $TREET ADDRESS
CITY-S1-2IP WHITE PLAINS NY CITY-ST-21P
TITLE o O Delete TITLE O trange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE ) Delete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CITY-8T-2IP
TILE ’ [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF .o CITY-ST-7IP
me " : [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P j CTY-ST-TP

This filing does not qualify for thg exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effoct as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

¥ 27— Wy 9694 696

13. | hereby cerlify that the informpe
indicated on this report or 5

on supplied s
ffort is true and accurate and that my,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



