2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

1. Entity Name K76657 ‘ May 30, 2000 8:00 am

A.S.T. INVESTMENTS, INC. / Secretary of State

’J 05-30-2000 90109 030 ***150.00
Princi®l Place of Business Mailing Addre

- PUywuus -
2. Principal Place of Business 3. Mailing Address
310 Alhambra Circle 310 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coral Gables, Flo¥ida4| Coral Gables, Floridid4 | 65-0116323 : Net Applicable
Zi Count i 4
3'% 134 - 0{? .WS LA 325 134 %otméry. A. 5. Certificate of Status Desired | ?g;gg lﬁ:’:d‘t“’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
’ ’ : Narne N
Robert A. Hendricks
* Street Address (P.O. Box Number is Not Acceptable)

L 310 Alhambra Circle

Cvcoral Gables FL | °“%3134

8. The above named entity submits this statement for the purposgo! changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU 5/18/00
Signaturs, typed or printed name of regisiéred agent andTitle if applicabile. (NOTEmagis[ered Agent signature requirad when reingtating) . DATE
9. This .c.o'rboratu‘:n‘is eligible to satisfy its Intangible~F 10 Elediion Campaign Fimancing =~ $5‘ 00 May e |
Tax filing requirement and elects to da so. Trust Fund Contribution O Add. dto F Y
(See criteria on back) O . ed to Fees
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP (X Delete THTLE P . O Change  3{J Addition
NAME Talamas, Antoine 8. NAME Hendricks, Robert A.
st s muons | 310 Alhambra Circle
T sl Coral Gables, FL 33134
TITLE [ Delete TINE VP [ Change )EI Addition
NAME
NAME Talamas, Robert S.
STREET ADDRESS STREET ACDRESS 1859 W. Leewynn Dr
omy-st-zp | i o mszmzP Saraseta, Fi. 34240
TITLE [ Delste TITLE S {1 Change }E:I Addition
NAME HAME N .
STREET ADDRESS smeraoness | Tomasini, Eileen
CITY-ST- 2P ) CITY-ST- 2P 5400 Lancelot Ln.
TLE 7 Delete TLE vavie, FL 254551 {1 Change 3 Additicn
NAME ' NAME T
STREET AUDRESS smersooess | Talamas, Anthony P.
CITY-ST-ZPP CITY-ST-2IP 5224 S.W. 116 Ave.
L ‘ [T Delte ML Cooper City, FL 33330 [Jctenge [Jadditon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P _ CITY-5T-21P
e [ Detete TIE ' [ change  [J Addition
NAME NAME
STAEFT ADDRESS | - STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

13. | hereby certity that the information supplied with this §iling does not qualify for the exemplion siated in Section 118.07{3)(}), Florida Statutes. | further certify that the inforimation
indicated on ihis report of supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an address, with all other like egfowered. .

Robert A. Hendricks 5/18700 305-445-3692

R DIRECTOR Date Daytme Phone #

SIGNATURE AND TYPED OR

CR2E034 (9/99)



