FILED

FOR PROFIT CORPORATION Ma 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) /

Secretary of State

OCUMENT
D CU # 196964 05-21-2002 90883 046 ***150.00

1. Entity Name

NORMAN ASCHER & ASSOCIATES, INC

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Malling Address
470C ANSIN BLVD 470C ANSIN BLVD
Suiée. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit&:& State 4, FEI Number Applied For
HALLANDALE, FL HALLANDALE, FL 59-0785723 Not Applicable
3Zi§ 009 . %’g‘;y . 32‘%3 009 - N nggry o .| 5--Certificate of Status Desired 0. gg';fq L‘:i‘g“o“a‘

7. Name and Address of Current Registered Agent

Name

PHILLIPS, B CUBBEDGE

DO N OT WRITE S‘ti%tdé\&dressA%?s?xNNuEEe%}%ﬂot Acceptable)

IN THIS SPACE

HALLANDALEF FL | 53%6%

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 of prinlse name of registered agent and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o .y ‘ January 1 - May 1 Fee is $150.00
- Torpomion s il el 1 g Wity - £ou s 55000 e I ——
5 ? 24 n back) ’ ) -Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{Sae criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D TmE
NAME PHILLIPS, B.C. HAME
STREET ADDRESS 135 N.E. 43 STREET STREET ADDRESS
CiTY-ST-21P MIAMT r FL 33137 CITY-ST-7iP
TILE D TILE
| PHILLIPS, M.N. NAE
STREETADDRESS 135 N.E. 43 STREET STREET ADDRESS
CITY-57-2IP IAMI FL 3 3 1 3 7 g CITY-5T-ZiP
me 7 fyp 7 ) o TME
NANE PHILLIPS, B.C. II NAME

STREET ADI STREET ADDRESS
s aanr 5731557,  Fonsar ~ DO NOT WRITE

A - IN THIS SPACE

PHILLIPS, R.L.

STREETADDRESS |4 807 S W 119 TERR STREET ADDAESS
OMSTZP  lCcQOPER_CITY, FL 33330 emy-St-2p

TITLE R R TILE

NAME T NAME

STREET ADDRESS . G . STREET ADDRESS

CITY-$T-21P ' S CITY-ST-2P L
TITLE TILE N

NAME NAME W ke

STREET ADDRESS . STREET ADDRESS

CITY-$7-2IP . ‘ CITY-ST-ZiP

13. I hereby certify that the information supplied with this filing does not qualify for the exgapplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my sigrfatlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repart 4 Mo uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

‘a" attachment with an address, with ail other like empowered. 2 /
) - y
SIGNATURE:B.C.Phi1lips /J

SIGNATURE AND TYPED OR PRINMED MAME OF SYEMING OFFICER OR DIRFCTOR

954-455-1011 4/29/2002

Data Daytimea Phane #

[

== 7

CR2E034B (12/01)




