PSRN
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7 | sianaTURE LA
H cL. Signature.” I?Pa o p’riq_t_ed name of registered agent and fitle if applicable. (NOTE : Registerac Agent signaturs raquired when rginstating) DATE
. FILE NOWIIL FEE IS $150.00 B Llecon alpalon tnancing $5.00 May B
n . "After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. Added to Faas
\-.; N + net .
e‘_ “10,:, ;5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i | e PO s ' [ Delete e [JCrange L] Addiion
| name PHILLIPS,.B.C.. NAME
STREET ADDRESS | 135 N.E. 43 STREET STREET ADDRESS
CITY-8T-2P MIAMI, FL 33137 CITY-ST-2IP
TILE D [ Detete L [ change [0 Addition
NAME PHILLIPS, M.N. HAME
STREET ADDRESS 1 135 N E 43RD ST STREET ADDRESS
GITY-ST-71P MiaMI, FL. 33137 CITY-S7-2P
TME VP O Detete TMLE [] Change [ Addition
NAME "PHILLIPS,BC'Il NAME
STREET ADDRESS | 1100 NE 131 8T STREET ADDRESS
CITY-5T-2IP MIAM!, FL 33161 CITy-ST-2P
e T b Delets TMLE ) Change [ Addition
NAME - | PHILLIPS, R. L. NAME
STREET ADDRESS | 4807 SW 119 TERR STREET ADDRESS
CITY-§T-ZIP COOPER CITY, FL 33330 CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE : O Detele s O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-2IP

. g.;gspchanged, or on an attachment WWWSS. with gjj other like empgwered.

{,‘! V. ) ?/_- .

: | /SIGNATURE: _H-30-29 FSH-YCTHr0N
1y ‘:‘é?,_ - AND TYPED GEA OR DIRECTOR Cate Daytime Phone #
=

FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

3

05-03-2004 90701 049 ***150.00
DOCUMENT # 196964
1. Entity Name
NORMAN ASCHER & ASSOCIATES INC
Principal Place of Busingss Mailing Address
470C ANSIN BLVD 470C ANSIN BLVD
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
P S KA RRTRAR VWA
Suite, Apt. #, elc, Suite. Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-0785723 Not Applicable
“ip Country . _pr Country 5. Certificate of Status Desired o fi'ggaﬂfﬂiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PHILLIPS, B CUBBEDGE
470C ANSIN BL\[ e Streat Address (P.Q. Box Number is Not Acceplable)

City FL 1 Zip Goda

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. 1 am familiar with, and accept
. the obligalions of registered agent.

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Stalutes. | further certify that the information
indicated en this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




