2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V63321 Mar 25, 2002 8:00 am

4 ety N Secretary of State

ASECOMER INTERNATIONAL CORPORATION 03-25-2002 901 48 042 ***150 00

Principat Place of Business Mailing Address
0 NW D ST

]
£ | oS Vo 32 stvects

igen —pe 2370 |G

2. Principal Place of Business 3. Mailing Address 71
1155 NW 33 s),“.-/ 11155 Nw 33 Sthee

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FE! Number Applied For
n? !bml, FL r'lﬁ:"ﬁ!nf ' FL ' 650357213 Not Applicable

Zip * Country Zip | Country " . $8.75 additional
3 3 | 72 usa 351'7; U-BQ o i Cemflcale o-f Slatus D?S"‘f‘f" O . Fee Required -

= 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CRESPO’ JOHN 0. Street Address (P.O. Box Number is Not Acceptable}

16600 SW 101 TERR (HOME)
8610 NW 72 ST - 33188 (OFFICE)
MIAMI FL 33198 City FL | ZeCoce

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 titla if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
9, $hf5fﬁ9rp°ra"9” i eh‘lgiblg th> s;:tistfy;‘ts Intangible At FII’IIE N?\;V;;!z FFEE |C'I3"$t;l 52505% 0 10. Etection Campalgn Financing $5.00 May Bo
ax fiing requirement ana B1acts to da so. er May 4, ee will be . Trust Fund Contribution. EI Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O oelete TITLE [ Change  [] Addition
NAME CRESPO, JOHN 0. NAME s
smeeT aooaess | 166 SW 101 TERR STREET AUDRESS L
CITY-ST-2IP MIAMI FL 33196 CATY-5T-ZIP
TITLE C O pelete TILE [ Change  [J Addition
A CRESPO, GRACIALA NAME
STREET ADDRESS | 16600 SW 101 TERRACE STREET ADDRESS
CITY-ST-71P MIAMI FL 33168 o o _Q orv-stze
TMLE O Delete TITLE ' [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE ) [ pelste TITLE [ Change [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ GITY-ST-2IP

plied withthis filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is trig and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
FempowersafoBkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£ ther like empowered.

13. | hereby certify that the informatie
indicated on this report or sgp
of the corperation or the receélvey
changed, or on an attachment

SIGNATURE: T/ Y. Crespo 1]8Joz 3056992115
. ) ulnuuuarn?lr TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

ri

CR2E034 (9/01)



