FILED

2003 FOR PROFIT CORPORATION
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE ST

Secretary of State

02-12-2003 90084 028 ***158.75

DOCUMENT # J98768

1. Entity Name

AMERICAN SPECIALTY SALES CORP.

Principal Place of Business
14286 BISCAYNE BLVD
NORTH MIAMI FL 33181

Mailing Address
14286 BISCAYNE BLVD
NORTH MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

j}({:HECK HERE IF

ETRIEBEAVEEN

MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'%18695 Not Applicable
i G Zi . .
Zip ountry in Country 5, Cerifivate of Status Desired X $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agant 7. Neame and Address of New Registered Agent
CooTT s T e Name- > - -= ~.. .

MINICK, ROBERT K JR
14286 BISCAYNE BLVD
NORTH MIAMI BEACH FL 33181

Strget Address (PO, Box Number is Not Acceptable)

Yo - rED

| S e DAY

»

PR

City

Zip Code

FL

8. The above n;’a;b:_ed entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

RA-F-05

the obligations of registered agent.

Rigleab AT )

Sjgnalur'_s. typad of printed nams of registered agent and title if applicable.

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May-1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check'ﬁayhl;le to Florida Department of State

10. T, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQORS IN 11

TITLE P [ Defete TILE [J Change [ Addition
NAME MINICK, ROBERT K JR HAME

streeT aDoress | 14286 BISCAYNE BLVD STREET ADDRESS

crv-st-ze | NORTH MIAMI BEACH FL 33181 CITY-ST-2P .

TILE v @ TITLE ,V:""’.-"-‘;; . L L Js.(thﬂ"qﬂ [0 Additicn
NAME SPINATO, FRANK NAME IO A Iiar i C ik

sTREET ADDRESS | 8533 SW 210 TERR sweeTaooness | A Y REGe /SO YNE KPohH

erv-sr-ze | NORTH MIAMI FL 33189 av-stze |-V AR, ([ ench FL S3F)

TITLE ST - e L . B I T me | [ Change  [] Addition
NAME MINICK, LINDA R NamE -

street ADDRESS | 14286 BISCAYNE BLVD STREET ADDRESS

ore-s-20 | NORTH MIAMI BEACH FL 33181 CITy-S7-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TILE [ pelste TILE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-5T-21P CIVY-ST-29

THLE [ Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that \ am an officer or director

of the corparation ar the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST 2SN 57 2 (LT o LK

}=30-03 __305-947-9 70

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2EQ34 (10/02)




