2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT*.£.01000009002 Secretary of State

1. Entity Name

FILED

May 22, 2002 8:00 am

0031335 ||

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AAM ATL/ D E IS0 WAE
SIGNATURE: m%l? 2R L1250 /.l’pm?. 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

A_S.I_, LLC ’ 05-22-2002 90067 025 ****50.00
Principal Place of Business Mailing Address
8460 SW. 12TH ST 8460 S.W. 12TH ST. ' VWYY Y
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Nurger Applied For
6 \ \ O 98 7 3 Not Applicable
Zip Counry Zip Country 8§, Certificate of Status Desired O $5.00 Additional
Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R o e LT i m oo o i T [ 11 S W S =
RTEA DTN o-RABES St
SPIEGEL & UTRERA, PA. StreelAddress (P.C. Box Number is Not Acceptanie)
343 ALMERIA AVENUE A60 oW e ST.
CORAL GABLES FL 33134
WM e Mg FL |"X%144
8. The above named entity submits this staternent for the purpose of changing its registered office ortegigtered agent, or both, in the State of Florida.
- * -
sonrure R icn@do Mo RALES . MawngeR SUrat  frpee 1S-2002.
Signature, typed ar printed name of registered agent and title If applicable. {NOQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES '
TME MGR [ delete TITLE O change [ Addition | 5
NAME ERNESTO DUENAS, MARIO NAME )
STREETADDRESS | 8460 S.W. 12TH ST. . STREET ADDRESS g
CITY-ST-2IP M|AMI FL 33144 CITY-ST-2IP 5
| =TLE MGR O Delete TME (O change  [J Additon | &
NAME MORALES, RICARDO NAME
STREETADDRESS | 8460 S.W. 12TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-$1-2IP
TITLE O Delete TITLE , [ Change [ Aadition
NAME NAME | e e - —
$TREET ADDRESS e e e = = “STREET ADDRESS ..
Crmy-S7-2P CITY-5T-21 o
THLE 1 pelste MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2IP CITY-ST-2IF
me - O Delete TITLE [ Change [ Addition
NAME NAME
STREET A_[.)DRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP




