2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

DOCUMENT # L57097

1. Entity Name

ASENCIO CORPORATION

Feb 23, 2001 8:00 am
Secretary of State

01-31-2001 90318 042 ***150.00

Principal Placa of Business

4005 EAST 4TH AVE.
HIALEAH FL 33013

Mailing Address

4005 EAST 4TH AVE.
HIALEAH FL 33013

62269

2. Principal Place of Businass

3. Mailing Address

TGO

0N

DO NOT WRITE IN-THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, eic.
N Al
City & State Chy & Stata 4, FEI Number 65 0 Appfiad For
i 193433 Not Applicable
Tip Country ‘Zip Country ) o $8.75 Additional
: ] 5..Centificate of Staius Desired O _ Foe Requires
6. Name and Address of Current Reglsiered Agent . 7. Nams and Address of New Regisiered Agent™ -
‘ Name . :
ASENCtO' RAULICER Street Address (P.Q. Box Number is Not Acceptabie)
13706 S.W. 14 STREET ¢ .
MIAMI FL 33175 -
City FL TZip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regis_teied agenl.. or polh, in the State of Florida,
SIGNATURE .
' Sighalure, typed of printad: mmaimrmwmumumkw_e. {NQTE: Reg Agent moe rauiied when tELInQ) R DATE
S.kThis corporation is eligitle to satisfy its Intangible FILE NOWIH FEE IS $150.00 . ’ .
: 10. E! Fi .
\ " Tax tling reouirement and elects o o 50, . AtterMAY.1,2001. Foa willbo $550.00__ | '* EectenCampaignfinancing - $5.00 MayBe |
> i ~ - IV ~2Trust Fund Contributions—— —=)-- -+ Added o 7 aas -+ |~ -
<% {See criteria on back) Make Cheek Payable 10 Department of State i

ADDITIONS/CHANGES TO OFFICERS AND DH:'!-ECTOHS IN 11

1. OFFICERS AND DIRECTORS 12, . .
o D O pelete me Ochange [ Agsition | &
NAME ASENCIO, RAULICER "NAME =4
STREET ADDRESS | 13706 S.W. 14 ST. STAEEY ADDRESS ' 3
CITY-Si-29 MIAMI EL _cm-sr-z{P @
TME - O pelete me . Dl change [ Aadition g
NAME WAME

STREET ADDRESS STREET ADDRESS . R g

G- §1-218 , Co l CITY-51-2iP - T

TiTLE s O3 Dalels - - - - § e et [Ochange  Jadditon | _
NAME . MAME b

STREET ADURESS STREET ACDRESS
OISR | T T T o T T T e i I O R B i . L e

TITE v ek me - ’ . ’ O change [ Addilion
NAME : NAME ‘ .

STREET ADDRESS L STREET ADDRESS -

CITY-ST-2P ~ CITY-SI-BP ' .

TALE 3 Delets mE Clchange [ Addition
NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-51- 2P ’ CiTY-§T-2P

e O3 Delete TIHE O Ghange [ Addbiion
NAME REME N

STREEY AQDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-27

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
© indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my
changed, or on an atjachmen?t with an address, with all other like empowered.

e appears in Blogk 11 or Block 12 i

NNQ QFFICER QR DIRECTOR

Daytme Phona ¢

/ [20/4/
77

/



