2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77855 Mar 06, 2000 8:00 am

1. Enty Nme Secretary of State

ASYST, INC. 03-06-2000 90045 050 ***150.00
Principal Place of Business Mailing Adaress
% PAUL D. NOVACK % PAUL D. NOVACK ‘ )
13695 BISCAYNE BLYD.. SUITE 153 13899 BISCAYNE BLVD, SUTE 153 ~ . ] . '

“7 FL 331811650 MIAM) FL 331811651 Lo032:51

e - .

Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

) o 65.010399? Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ; Name -
NOVAC’K' PAUL D. Streat Addrass (P.C. Box Mumber is Not Acceptable) vy 47
135699 BISCAYNE BLVD.
SUITE 153
MIAMI FL City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and itls if applicable (NOTE: Registared Agem signature required when reinstating} DATE H_ .
" 8. This corporation is eligioTe [ satisty its Intangrote — F————FLE-NOWIN-EEE 1S-6150.00- -~ "= . e T
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ha %‘E:ttlgzﬂiag;::%hua’n:ﬂcmg O fczgi(zohg?ég °
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD 7 Delete TE [0 Change [} Addition
} NAME RUBIN, ALAN J. NAME
‘ streer aporess | 86843 BYRON AVE. STREET ADDRESS

Cary-ST-2IP SURFSIDE FL CITy-ST-2IP

TITLE vsD O velete TLE  [dChange [ Adation

NAME RUBIN, MARIA - s NAME

streeT a0oRess | 8843 BYRON AVE. STREET ADDRESS R ) oo

CITY-ST-2IP SURFSIDE FL OITY-ST- 28—}~ |

me 7 Delete me (Jchange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2F

TILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIvy-5T-2P

TITE [ oelete e [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

oiry- §T-2iP CITy-§T-2P

TTLE [ nelete THLE [ change [T Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 57- 2P

dogdiNat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
-Afate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g deute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pEf like empowered. 7
IO Bé é 365~

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirtig Phon #

indicated cn this report or supple
of the corporation or the receiver g
changed, or cn an atlachment wj

GR PRINT

CR2E034 (9/99)



