FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ASNI CORPORATION

M18313 (0)

Maiing Address
2735 NW. TTH STREET

Principal Place of Businass

2735 NW, 7TH STREET

0 A0 AN

MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 07/22/1985
2. Principal Place of Businoss \_2" Maiting Addross 4. FEI Number Applied For
21 26 h9-2768397 Not Applicable
Suite, Apt. ¥, slc. Suite, Apl. #, etc. i
P P 6. Certificate of Status Desired O SB'TS Additional
22 ;;l Fee Requlred
City & State [ Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Feos
Zip Country N Zip Country 8. This corporation owes or has paid the current year Intangibte
24 25 ] 29' _ 30 Personal Property Tax due June 30. Oves [Ono
@, Name and Address of Currenl Regisiersd Agent 10. Name and Address of New Reglsisred Agent
RODRIGUEZ, ROSALINA 1] Name
407 ARAGON AVENUE 2| Stieet Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.05072 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing ils registered
office or regislored agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

ligraliops af, Section 607.0505, Fiorida Statutes.
L]

agant. | am familiar with, gnd acgept the
SIGNATURE / tf—&k“-

SkMlatwr® Typed o ;:-;ulpr\ gt 1 pte read ApOnE ol e ﬁmiii A“TNOIE Angistered Agant signalure required when reinstating )

DATE

12 OF 1 ICERS AND DIRECTORS © 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE DPST T DELETE 1 THLE [CJchange  [L] Addition
NAME ROMGUEZ. ROSALINA 1.2 NAME

SIREET ADDRESS 407 ARAGON AVENUE 13 STREET ADDRESS

CiTY-ST-2P CORAL GABLES FL 33134 14 CITY-5T-2IP

L ~ LI okeete 21 TITLE " [Jchange [ Asdiion
NAME 2.2 NAME

STREET ADDRESS 2.1 STREET ADDRESS

CITY-$1-2IP 2 4 CITY-S1-2P

TITE L] oeLete 31TILE [ change -1 Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TIE [ peekre 41T0LE ~ [JChange [T Addition
NAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 24 CIY-ST-2IP

THLE I oreTe 5. TITLE "~ [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

cfIy-SI-2I0 54 CITY-5T- P

TITE T benese 6.1TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2P 6.4 CITY-ST-2IP

14. | horaby cerlify that the information supphied with this Hing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicaled on this annual repon or supglemental annual roport is rue and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an

officer ar director of the corparation or the roceiver of Trustee empowered to execute this report irad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addresg,—= - .
I v, : .
SIGNATURE: _i“yp22ais (A 7 7/{ o
BIORKATURE AMD TYPED OR PAINTED NA inwe Phore ¥ 0172143

CR2E034 (10/37)



