2002 UNIFORM BUSINESS HEPQRT {(UBR)

FILED
Jun 02, 2002 8:00 am

51

1. Entity Name - 05-15-2002 90014 042 ***150.00
ASES PROPERTIES INC. \g
Principal Place of Business Mailing Address
7360 GORAL WAY #21 . - 7360 CORAL WAY #21
MIANT FL 33156 o MIAMI.FL 33155
T .'.—‘.?-.' s . L ST Y -
2. Principal Place of Business: - - 3 Mailing Address
1360 Sw 1-491'#*5‘! '
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Mianwy, - Fb am6o SwIRt T I Y
City & State City & State 4. FE| Number Applied For :
Mipnmy  FG Cs— 10670 4F Not Applicabie | |
Zﬁlpb ) 5”5 Cwmb s A Zg Y s 5 Con::try" o 5. Certificate of Status Desired O E:Z'?qﬁ_’:;ﬁm
o —=6..Name and Address MCunnm Ra&mm__gg —_— 7. Nama and Address of New Registered Agent ) :
= - oo e e A TR e AR GG ':;' ===
fm b e tm e e A et - eusTH ST £ =i
" GORONADO; NESTOR' Street Address (P.O. Box Number is Nt Acceptable) -
7360 CORAL WAY #21
MIAMI FL 33155 1o 5w 22457 W24 !
City Zip Code
MR ML FLI A S
8. The above named entity submits this statement for the purpose of changing its registerad otfice or regi/re/agem. of both, in the State of Florida.
SIGNATURE éﬁn S T R-wr MO A &I Mo A ﬁ q/"f{"-
Igneturs, typed or printed name of egisterso agent and tie if applicable. {NOTE: Ragisterod Agant BQMW DATE
/' .
9. T'ljhisgf)rpomlic?n is elig‘\blg 10 saﬂsfy;ts (ntangible FILE NOW!I1 FEE IS $150.00 10. Etection Campaign Firancing $5.00 May Be
ax iling r?q“"emem and elacts 10 0o 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribration. Added to Fees
{Sea criteria on back) ] Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILLE PSD O Delete TIE [ Change ] Addition | &
NAME SESANA, ALFREDO NAME 3
Sotreer poress | 7360 CORAL WAY #21 steeTaoRESs | 1B G0 S Bk 9T W DY 3
" CiTY-ST-2P MIAMI FL 33155 CITY-ST-TP ﬁ
JTME VP [ pelte Tme O crange 8 Additon | 5
NAME ComM3TANTING AR GLMOW NAME
sETADDNESS | 1D b o dw 2 PT M D4 STAEET ADDRESS
CITY-ST- 2P MiRmMy FL 33855 CITY-ST-2P
e O Delete TLE D change [ Addition
o NaAME = s e e aa s PrGe—— W, - - — metm— =
b strErTapDRESST{ T T TR S omemmeSTemIwm T e Smmr - smmmgss P B e S e = -
GITY-§T-21P Gry-sI-21p
me O petetz me | DO Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DF Ciry-S1-2F
TITLE O pekete TME ClcCrange [ Addition
NAME NAME
STREET ADDRESS SFREET ADCRESS
CHY-ST-2iP N CITY-57-2P
e [ petete TMLE Othange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
13. | hereby certify that the information suppliad with this filin 3 does nol qualify for the exemnption stated in Section 119.0 eﬁi)( i), Florida Statutes. { further certify that the information
indicated on this report or supplemental r is true and accurate and that my signalure shail have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tru, ermpowated to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with a) dress, with all other like empowerad.
e -
SIGNATURE: ; = s gy dae dine Argmou V. [’ Yfrifoa. o dPWTO
mmmmwmnmcsnoamcwn Diytame Phons &




