2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # 1
1. Entity Name P970001 0524 Secretal y Of State
A.S.AP. TITLE CORP. 02-07-2002 90306 034 ***150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE
STE 660 §TE 660
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEi Number Applied Far
65—0833028 Mot Applicable
Zip Country 7p Country 5. Certificate of Status Desired O fg'ggﬁidéﬁo”al

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
; Name ] R
MACHADO‘ CARLOS M ESQ Street Address (P.O. Baox Number is Not Acceptable)
1000 BRICK!ELL AVE, STE 660
MIAMI FL 33131
" City FL Zip Code

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 litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. T comron ol o sty s il FILE NOWIL FEEISSIS000 [ 1 cctancampar s $5,00 iy
.g X q glects lo do sa After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me s [1 Delete TILE [C] Change [ Addition
NAME MACHADO, CARLOS M NAME
streeT anoress | 1000 BRICKELL AVE, STE 680 STREET ADDRESS
CiTY-37-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE PD 1 Defete TITLE [C] change [ Additian
NAME RODRIGUEZ, JUAN J NAME
STREET ADDRESS | 1000 BRICKELL AVE, STE 660 STREET ADDRESS
CIrY-§T-2IP MIAMI FL 33131 ‘ CITY-ST-2IP
THILE ' 3 Delete TILE (i Change [ Addition
NAME ’ - NME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ‘ 3 pelete TITLE [Cj change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thisreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachomant wiil erfipoered.

SIGNATURE: 10 TR A s oot ,//éﬂm (305)377 -333¢

ATURE AND TYFED OR PRINJET NAME OF SIGNING OFFICER OR DIRECTOR /Da!e Daytime Phone #

LERICANAS

nv

CR2E034 (9/01)



