2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

(sl gelat @V

DOCUMENT #

1. Entity Name

ASES PROPERTIES iNC.

PO1000005715

THE S

Secretary of State |

05-05-2003 90382 022 ***150.00

n

Principal Place of Business
7360 CORAL WAY #21
MIAMI FL 33155

Mailing Address
7360 CORAL WAY #21
MIAMI FL 33155

2. Principal Place of Business

TRV R

3. Mailing Address

FAnE

1300 gw 24 9T # D¢

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

M A i L 65-1069048 Not Applicable

Zip Country Zip Country - . $8.75 additional
3 1y 5 ;. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CToTm e Em Tt T Name » — )
COUSTANTINO, ARGIMON Lor sTAVTING ARGimo
' Street Address (P0. Box Number is Not Acceptable)

7360 CORAL WAY #21

MIAMI FL 33155 .

T3¢0 cw 25T #3

Ciin/A%l

FL

Zip Code
3 s

8. The above named entity submits this staternent for the purpose of changing its registered office or regs

the obligations of registered agent. - _

Cp s> Tavrive Apéimon

/

ed agent, or both, in the State of Florida. | am famillar with, and accept

‘//90 3

SIGNATURE
. . Signature, yped or printed name"‘c[ n&'-guslared agent and ttle if applicable. (NOTE: Registered Agent M DATE [4
-
* FILE NOW!I! ';EE I? 31_50'00 9. Election Campaign Financing $5.00 May Bo
%M _ After May1' 2003 Feo will be $550.00 Trust Fund Contribution, Added to Fees
$Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD S R Delete TILE (I change [ Addition _8_
NAME SESANA, ALFREDO" NAME g
STREET ADDRESS | 7360 SW 24 ST #34 STREET ADDRESS 3
cmv-st-zp | MIAMI FL 33155 CITY-5T-2I . a
TMLE VP O Delete TILE ?/ S Change (] Addition %
NAME CONSTANTINQ, ARGIMON NAME
STREET ADDRESS | 7360 SW 24 ST #34 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
ME e __ i 1 Detele e T B (] Change  FT Addiition
NAME NAME ANGECA ARGtMmo v
STREET ADDRESS SIREETADDRESS | 1 3¢ 0 Gus R $T H3y
CITY-ST-2IP CITY-ST-21P Miaml, B D%/ s s
TILE O Delete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information

indicated on this raport or supplementa
of the corporation ar the receiver or
changed, cr on an attachment witl

SIGNATURE:

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
dress, with all other like empowered.

fEf /70

SWME OF SIGNING OFFICER OR DIRECTOR

vk igé > %r

Caytime Phone #




