FILED

May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) .~ Secretary of State
/IR

02 sk ok
DOCUME NT # 196964 05-02-2003 20204 022 150.00
1. Enlity Narne
NORMAN ASCHER & ASSOCIATES INC
Principal Place of Business ~_ Mailing Address . ’
470C ANSIN BLVD 470C ANSIN BLVD 1 10335 '
HALLANDALE, FL 33009 IS HALLANDALE, FL 33009  US 79
PR S R NRAEHENEEL TR L IR
Suite, Apt. #, etc, Suite, Apl. #, eiC. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Numner Applied For
59-0785723 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ %’Eﬁfﬁ‘ﬂﬂ""a‘
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
PHILLIPS, B CUBBEDGE
470C ANSIN BLVD Street Address (P.O. Box Numder is Not Acceplable)
HALLANDALE, FL 33009 '

City FL Zip Code .

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Synaiud, lyid o pringd name of syisiand agant and il § aplcabie. INOTE: Ragissirad Agant $ignalu i Suuirdd whin sinsialing) QATE
8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Confribution. [0  Addedto Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11
e PD [ Delete e DOthge  Cl Addition | &
NAME PHILLIPS, B.C. NAME g
STREETADDRESS | 136 N.E. 43 STREET STREET ADDRESS ~
cnv-s1zp | MIAMI, FL 33137 cv.st-2e . g
1LE D O Delete 1NLE {JCxnge  [] Addfion g
NAME PHILLIPS, M.N. NANE
STREETADDRESS | 135 N E 43RD ST STREET ADDRESS
CiTY-51-2P MIAMI, FL 33137 CY-81.-2P
TME VP [ Delets LE (] Change  [J Addition
NAWE PHILLIPS, BC Il NAE
STREETADDRESS | 1100 NE 131 ST STREET ADDAESS
LnyY-s1-2¢ MIAMI, FL. 33161 chy-51-2P
MLE T £ Deiete L1113 ' Ochange ] Addition
MAME PHILLIPS, R. L. NAME
STREET ADDRESS | 4807 SW 119 TERR STREET ADDRESS
Cry-51-2P COCPER CITY, FL 33330 ‘ Ciy-st-2p
1ME {0 Detete 1€ ' Cictange ] Addition
NANE NavE
STREEN ADDRESS SIREET ADDRESS
cy-51-29 tny-51-2P
e O Delete e ‘ Ochnge [ Addition
NAME HAME
STAEET ADDFESS STREET ADDRESS
£nv-s1-2p : cav-st-2p

12. | hereby certify that the Information supplied with this fiing does not quallfy for the exemption stated In Section 119.07{3)(1}, Florica Statutes. | further certily thai the information
indicated on this rapart or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
L of-lhe.cgporaﬁon or the receiver of Trusiee ermpowered to execute this r as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
. A an ¥ i

G2 2T._ 26y fivsE0)

el Cuysims Prone

TURE ANDTYPEQLDH PAINTED N’msossnam?dncm OA DIRECTOR '




