FILED

UNIFORM BUSINESS REPORT: (UBR) Secretary of State

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

DOCUMENT # 615677 03-24-2003 90215 014 ***150.00
1 Ent'm,‘r Name
ASHILO, INC.
Prihcipai Piace of Business Mailing Address
3355 FLAMINGO DR. 3355 FLAMINGO DR,
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 -
ite,|Apt. #, etc. ite, Apt. #, tc.
Sule,|Apt. #, etc Suite. Apt. #, etc 3 CHECK HERE ¥ MAKING CHANGES
Cily & Stale City & State 4, FEl Number Applied For
59-2579669 -
Nat Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O $8.75 Additlonal
) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
— —_— . o ol Name, e _ .
—_—— ] S e e By S R e e T WP SN S
=P L ERSA Ee e T Street Address (PO. Box Number is Not Acceptable)
3355 FLAMINGO DRIVE
MIAMI BEACH FL 33140
City ’ FL Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obtligalinns of registered agent. -
}
SIGNATURE .
Signalurs. typed o prinled name of registered agent and bt if applicable. (NOTE: Regisiared Apent signanue required whin reinsiating) DATE
. FILE NOWT!I FEE IS 31505053 - #. Election Campaign Financing $5_00 May Be
A:ftar May 1,2003 Fee will be §550.00 Trust Fund Contribution. O Added 10 Feas
Maka Check Payable to Fiorlda Dapartmant of State
10. | - -~ * ¢+ =" QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PD O oetete, -~ mme 0. | . Clctange [ Addition. | &
e PADEH, ASHER SA. N I | : g
streer aporiss | 3355 FLAMINGO DR. . _ STREET ADDFESS 3
cmr-sr-zwl MIAMI BEACH FL Y- 57-0P 2
TWTLE | 18D © O pesete TMLE [ Change [ Addition %
NAME PADEH, ILONKA §. NAME
sTReeT ADORESS | 3355 FLAMINGO DR. STREET ADDRESS
env-st.ze| | MAMI BEACH FL oiTy-51-2P
TIE } 1 Delete O change [} Addition
NAME ]i‘ EENE SRR e e e e T NAME e e WS = N ST —_— e T
—— |~ STREET ADDRESS | — — ~STREET ADDRESS ™
CITY-S7-2P | CTY-8T-21P .
me 01 Detete T (7 Chamge [ Adcition |
HAME NAME
SIREET ADCRESS ) STREET ADORESS
Ciy-s1-2P | CiTY-ST-21P
me | 2 Delee e ’ O Change {7 Addiion
NAME : NAME
)
STREET ADDRESS . . STREET ADORESS
CITY-S81-21p I CITY-§T-2IP
e | O Delete e O change (] Addlion
NAME H NAME
STREET ADDAESS , STREEY ADDRESS
ciry-57-2p | CITY-5T-21P
12,1 here&y certify that the information supplied with this filing does nol qualify for the axemption siated in Section 119.07(3)(i}. Fiorida Statules. | further certify that the information
indicated on this report or supplemental report Is true and accurate and 1hat my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changiad, of ort an attachment with an address, with all other iike empowered.
SR\ Josdel, i
SIGNATURE: __ SHalle T\ 0ebEQUIRED 3-03.03 30§ -Pb6 2800
| SIGHATURE AND TYPED QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dets Daytima Phone #



