.

FILED
FOR PROFIT CORPQRATION
UNIEORM BUSINESS REPORT (UBR} @ Apr 03,2002 8:00 am

DOCUMENT # 6 29146 . ecretary of State

1. Entity Name 04-03-2002 20501 024 ***150.00
ASSVRED FLmDinG CORPORATION

) ] ‘ . E . |
DO NOT WRITE IN THIS SPACE BOOSB752

2. Principal Place of Business 3. Mailing Address
Z21bbdb N. 0CEAN BLud. ' N Ly
Suite, Apt. #, etc, S:lsile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
SviTe _jon \ ViTE qoun
City & State City & State - - 4, FEI Number Applied For
FT _LAvpeavaLs, Fi, , LRVOERQCALE FL | sq.jqr740y Not Applicable
Zipa, Country Zip Country - ) $8.75 Additionat
3 3x3 o8 USA 3 3 30 s | Uusa — .| .5._Certificate of Status Desired [} Fee Required
i " 7. Name and Address of Current Registered Agent
. Name
wk

Roy 6. PASKew
O N@T WRHTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE — 44 _matcnan LD

City wfﬁT"N 7 FL Zi;fgCo%eg.z’

8. The above named entity subrnits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if epplicable [NCTE: Registered Agent signatura raguired when rainstating) . DATE
. o . et . January 1-May 1 Fee Is $150.00
e ™ v Wy g s $35000 fo. Gt Corpun oo $5.00 iy e
s ? =d back) ’ 0O Amended UBR is $61.25 Trust Fung Contribution. O .Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS
TITLE ZsTPD THLE
NAME PAsKkow , T oan B. HAME
STREET ADDRESS 100 Me ocH AN Bavp, Hrfol STREET ADDRESS
CITY-ST-ZIP F‘r v LU DER pn‘E' ,F" 33305 CITY-ST-2iP
TITLE TITLE
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY:STfZlP . ) e o o . R PIII:ST;I_IP R ..
TITLE TOLE
NAME NAME
STREET ADDRESS STREET ADDRESS f
o-st-2p G20 DO NOT WRITE
TME TE ' s s
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TITLE TITLE
NAME HAME
STAREET ADDRESS STREET ADDRESS
cy-S1-2ip CITY-5T-2IP
TITE ' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST1-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report 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
of the corporalion or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cronan

attachment with an address, with all other like empowered. .

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034B (12/01)



