2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M49951 Apr 01, 2002 8:00 am
1 Enity Narmo ecretary of State
ASROX, INC. 04-01-2002 90003 028 ***158.75

t, Y 'i;'
Principal Place of Business Malling Address "
C/O ANTOLIN DEL COLLADO C/0O ANTOLIN DEL COLLADO
8798 SW. B ST.. SUITE 1 8798 SW. B ST.. SUITE 1
2. Principal Place of Business 3. Malling Address ' I I I I , i
sSuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
& 59-2793902 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired $8'75 Add'rtional

Fee Required
6. Name and’'Address of Current Reglistered Agent - . . 7. Name and Address of New Regisiered Agent .
Name

DEL COU'ADO’ ANTOLIN Street Address (P.C. Box Number is Not Acceptable)

8798 S.W. 8 ST.

SUITE 1

MIAMI FL 33174 City ’ FL Zip Codse
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: fegistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWi!I FEE IS $150.00 10. Hledti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trigtlcl;:rf:la(r:n:r‘:lr?gu ﬁg?ncmg 0 fc%e?j?ohézyesse
(See criteria on back) O Make Check Payable to Department of State }
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i [T Dalete TILE (] Change [ Addition
NAME DEL COLLADOQ, ANTOLIN NAME
STREET ADDRESS | §798 S.W. 8 ST. #1 STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP )
TITLE FD [ Delete TILE O change [ Addition
NAME FUENMAYQR, ASDRUBAL NAME
STREET ADDRESS | 8798 S.W. 8 ST. #1 STREET ADDRESS
CTY-ST-21P MIAMI. FL. GITY-ST-ZIP
TITLE ™~ - - - ’ O Delste TITLE - = . : [ Change [ Addition
HAME FUENMAYOR, ASDRUBAL A. NAME
STREET ADDRESS | 8798 S.W. 8 ST. #1 STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP
TIMLE S [ pelete TITLE [ Chenge [ Addition
RAME FERNANDEZ, DORITA C || name
STREET ADDRESS | 1300 SW 97TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE O Delste TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
T0LE [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaixeqor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h aprtddress, with all other iike empowered. )

. .- AN_"ULM’ _ngcou..a.pg
SIG NATU R E : gIGNATURE‘.‘AND TYD 0PﬁlNTED,\I;\MEO;SI(;D:I:G‘&F{ICER OH D!;E;TFO’RRgﬁs * H D 305 Dayti Ph

AY  E8L8420

CR2E034'(9/01)



