2
2003 FOR PROFIT CORPORATION FILED :
B
3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT # L05326 ' ecretary of State .
1. Entity Nama 04-14-2003 90079 043 ***150.00 )
ASCOT HEATH CORP.
Principal Place of Business Malling Address
B340 SW 67TH AVE 8940 SW 67TH AVE
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
65-0145636 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E—— NEF“G — e inas I — T
BlHENBAUM’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
8940 S.W. 67TH AVE.
MIAMI FL 33156
City FL Zip Code
8. The above na enmv S| its Wis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatio gistere P‘ E— i
SIGNATURE
SignaturaXtyped o printed name of registerad agent and otle if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
" F
FILE NOw! F-_EE 13 $"‘50.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE ' PD _ O et TITLE Ol Change [ Additien S_
NAME BIRENBAUM, ROBERT . NAME 2
streeT anoress | 8940 S.W. 67TH AVE. STREET ADDRESS 3
drv-s-ze | MIAMI FL 33156 CY-ST-2P <
o
TITLE SD [ Delzte TILE [ changs [ Addition g
NAME KAMEN, FLORENCE NAME
STRECT ADDRESS | 8840 S.W. 67TH AVE. STREET ADDRESS
CITY-8T-219 MIAMI FL 33156 CITY-ST-ZIP
LS -AS- S e = -tefete AP e | e . o} ehange— EJ-Additign =~
NAME BIRENBAUM, ROBERT NAME
STREET ADDRESS | §940 SW 67TH AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33156 CITY-ST-2IP
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T{TLE O vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP CITY-51-2IP )

indicated on this repor]
of the corporation or th

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
iver or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\{}q,/03 Jof 665 UNIR

Pals Daytime Phone #



