2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOB’I’ (UBR)

|
B
?

DOCUMENT # L57097

. Entity Name
ASENCIC CORPORATION

Principal Place of Business

4005 East 4th Avenue
Hialeah Florida 33013

2. Ptincipal Place of Business

3. Mailing Address
4005 East 4th Avenue

ZuUilE, Apl F, elc.

Suite, Apt. #, et¢.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91393 038 ***150.00

M

[0 CHECK HERE IF MAKING CHAMNGES

ASENCIO, RAULICER

4005 East 4th Avenue
Hialeah F1 33013

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

i City & Siate City & State 4, FEI Numbet Aol
| )
; Hialeah F1 33013 . 65-0193433 [ Tvor o
L Zin Countr Zi Countr o ) itionz
| Lty ® ! §. Cerlificate of Status Desired ] $8.75 Addiionsl
! . Fee Required :
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg B :

City

FL l Zip Coge

l SIGHATURE

8. The above named entity Submits (riis_slatemen: for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar witn, ang accen:
tne obligations of registered agent. - :

Signaturs, typad of printed name of ragisterad agent and titia il applicable

1z

‘OFFICERS AND DIRECTORS

{NOTE: Registerad Agen| signaluse réquired whan reinstating}

GATE

9, Election CampaiQn Financing
Trust Fund Contribution.

$5.00 May Be ;

Added 10 Fees

11,

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS ! i1

];‘DP

-ASENCIO, RAULICER
4005 East 4th. Avenue
Higleah F1 33013

L celete

MLE
NAME

STREET ADDRESS
CITY-ST-2IP

[ Change

D AGLNDN

j Tt
LialdE
TREET AQDRESS
| ervestae

H

0 petse

TITLE

NAME

STREET ADDRESS
GITY-ST-2¢

] Change

i Hilf

HOEH
tET ADDAESS

1 Delete

TITLE

NAME

STREET ADDAESS
CITY-5T-27

(] Change

M Aadwan

1 Delete

TIME

NAME

STREET ADDRESS
CITY-ST-2P

{7} Change

(] Agaitizn

,

T

]

i Y- 3T-21P
j

i

E

i

i

f

(1 Detete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[ Change

S7ALET ADDRESS

|
|
3
‘. LA
|
]
| R
TiTY-Si- 1P

3 oelete

TILE
NAME
STREET ADDRESS

CiTy.sT-2P

[ changs

E 12. | nereby cerlily that the infermation supplied with this filin
| ingicated on this report or supplemental teport is true an

r

changed, or on an attachment with 0SS,

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING

d

with all other like empowered.

does not quality Ior the exemption stated in Section 119.07(3)i), Florida Stannes. | turiher certify 1hat the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporatien of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Y120/3063 (207)365 9/39

OFFICER OR DIRECTOR

Dale

Dayume Pnong »

CHAIN Y




