2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 647368

1. Entity Name

ASHANTI, INC.

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90014 013 ***550.00

Mailing Address

6752 NE 4TH AVE.
MIAMI FL 33138

Principal Piace of Business

6752 NE 4TH AVE.
MiAMI FL 33138

AB07673%8

2, Pr/incéi;aﬁl\aceﬁ‘si% é—h@g

3. 22"”9 Addr? ss('é 50 / b %

CACEER AR RO

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

& State

Suite, Apt. #, efc.
FL jery Y

FC/L

Applied For

59-1957561

4. FEI Number

Not Applicable

Cni itale
ntr Zip,

Country

o1 5% 52/ =:>

0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

T SSDIXON-RECARDO=—oe ~ . .
5900 SW 62ND ST. ~ o

MIAMI FL 33143

1

AN

LDy e

o P cabD D o AD

Street Address {PO. Box Number is Not Acceptable)

TE5S > O TS

A AL FL |*55%/7 L

8. The above named‘i‘.ntity submits this statement for the purpose of changing its

SIGNATURE RECA’ ’% b O M

A

istered office or registerad age

tor both, in the State of Florida.

T~ 9/ /DD

Signan}a. typed or printad name of registered agent and title 1f applicatla.

CATE v

(NOTE: Re’stered Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirament and elects tc do so.
(See criteria on back)

FILE NOWUFFEE IS $550.00
Atter SEPTEMBER 13, 2000 Min: wlll be $750.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be

Added 10 Fees

Make Check Payable to Department of State

OFFICERS AND DIRECTORS

[z

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TiTLE P O Detete TLE O change [ Addition __c’ca
NAME DIXON, RECARDO NAME L
STREET ADORESS | 5900 SW 62ND ST. STREET ADDRESS §
CITY-S7-IP MIAME FL Cy-8T-2P u
" 14
TITLE [T Delete TILE [ Change [ Acdition | ©
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TTLE [ belete TTLE [Jchenge [ Addition
NAME NAME
STREET ANNREST ’ STREET ADDRESS
ovstze | —  — Qomvstae
Wt [J Detee T T Ok [addlion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IF
THLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-sT-2IP
13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true .sanéJ accurate and that my signature shail 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 to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachaqent with an address, with all othfey iike empowered.
SIGNATURE: 50 Wy 914/?5 786-242~C5

Date Dayume Phong #




