" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # M49951 o ecretary of State
1. Entity Name 04-28-2003 91407 017 ***158.75
-ASROX, INC.
Principal Piace of Business Maiiing Address .
C/0 ANTOLIN DEL COLLADO C/O ANTOLIN DEL COLLADOD -
8798 SW. 8 ST.. SUITE 1 8798 SW. 8 ST.. SUITE 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliec! For
59-2?93902 Not Applicable
Zip Country Zip Country - ) $8.75 additional
§. Certificate of Status Desired [R’ Fee Required
6. Name and-Address of Current Registered Agent — - = = ° : - . ==~ -<7.-Name and Address of New Reglstered Agent _ - L
z Name
DEL COLLADO' ANTOLIN Street Address (P.C. Box Number is Not Acceptable)
8798 S.W. 8 ST.
SUITE 1
MIAMI FL 33174 City FL | Zp Code

8. The above named entity submits this 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 obligations of registered agent.

Kl
SIGNATURE
- Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. e oy 1, 2003 Foe wil be 55000 o Secin Corpan Frarry - $5.00 1oy o
Make Check Payable to Florida Department of State
10..- OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN -1
mEe - VP O Delete e [ Change [ Addition
NAME DEL COLLADQ, ANTOLIN NAME
streer acbress | 8798 SW. 8 ST #1 STREET ADDAESS
crv-sT-zp | MIAMI FL CITY - ST-21P
TITLE PD O Delete TITLE [Jchange [ Addition
NAME FUENMAYOR, ASDRUBAL NAME
STREET ADGRESS | 8798 S.W. 8 ST. #1 STREET ADDRESS
cre-sT-20 | MIAMIL FL CITY-ST-21P ]
TITLE i) ’ B Y 'Ooetee TITLE A e mmT e e (] Change = [F Additicn~
NAME FUENMAYOR, ASDRUBAL A. NAME
STREET ADERESS | 8798 S.W. 8 ST. #1 STREET ADDRESS
CITY-$T-ZIP MIAMI FL CITY-§T-2P
TLE S [ Detete TILE O change ] Addition
NAME FERNANDEZ, DORITA C NAME
STREET ADDRESS | 1300 SW 97TH AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IF
TINE [ petete TILE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cIfy-s7-71P “CITY-3T-7IP
TLE [ Delete TITLE [O<change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiyacgr trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if

changed, or on an attachmd apeftichess, with all other like em%«ﬁ%
wd Parpueyre

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Data Daytime Phona # -

REQUIRR ce- peas  APR24 ym 205757 3850p

CR2E034 (10/02)



