£l

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham ’
AN e O Secretary of State
1998 Pt 3 CIVISION OF CORPORATIONS
1. Corporation Name M94306 (1 )

i ASHLEY ADMINISTRATIVE SERVICES, INC.
g;.- Principal Place of Business Mailing Address
v | 8725 Nw 18 TERR 8725 NW 18 TERR
% 102 102
o MIAMIFL 33172 MiGMI FL 33172 DO NOT WRITE [N THIS SPACE
p us us 3. Date Incorporated or Gualifiod
¥ 08/15/1988
ﬂ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
% ET] < , ;] 650068305 Not Applicable
i te, Apt. 4, atc. Suile, Apt. #, elg. i
i e - I P 6. Centificale of Status Desired O $8.75 Acditional
T -z;l 27] Foa Required
%. . City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
ﬁ 23 28 Trust Fund Contribution Added to Foes
! Zip Counlry |2 Country 8. This corporation awes or has paid the cu%agwear Intangible
‘ 24 ;a 29 m Personal Property Tax duse June 30. Yos D No
i 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
] CASAL, JOSE 81| Namo
6043 8W 34 ST B2] Street Addross (.0, Box NUmbor is Not Acceptabio)
. MIAMI FL 33155
* a3
3
84| City FL B5| Zip Code
H 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
S_ office or registered agent, or both, in1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
H agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
#
3 | SIGNATURE B
g’ Signalwro, typod or printed name of reg-stored agont and tile it appicablo (NOTL: Reglsterad Agent signature required when rainstating) DATE F;\
H 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pl vme 0s T DELETE 11 TIRE L1 change T[T addition | &
*of NaME CASAL, JOSE 12 NAME §
1] smermaooness | 8725 N W 18 TER, 1.3 STREET ADDRESS o
i WL MIAMI FL 14 GITY-S1-21P &
a’ TILE F [ oecere 21 TILE [IcChange ] Addition |©
5] e CASAL, ROSA 22 NAME
bl smemaooness | 8725 N W 18TH TER. 23 STAEET ADDRESS
§ |om.sr-ze MIAMI FL 2 400TY-ST-7P
= | e [ beLere 3110 TJChange L Addition
5] nawe 3.2 NAME
« | STREET ADDRESS 33 STREET ADDRESS
4. |cmy-sr-ze 34.CTY-51-2IP
i [ IRE 7 DELETE 41 TITLE [ Change L Addition
F wame 4.2 NAME
5_7_ 1 STREET ADDRESS 4.3 STREFT ADDRESS
, Lemy-sr-zp 44 CITY-5T-2p
“{ e [T DELETE 51 TALE [ Change [ Addition
L] wame 5.7 NAME
3 | BTREET ADDRESS 5.3 STREE] ADDRESS
2 4 Cy-s1-29 5.4 GITY-51-21P
1 e [ OFLeTE 6.1 TINE [J change — [ Addition
Ul e 62 NAME
4| smeEv ADDRESS 6.3 STREET ADDRESS
l CITY - §1- 2P 6.4 LITY-5T-2P
£ | 14. T hereby certify that the information supplied with this filing does not gualify for the sxemﬁ)tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
4 indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an
. afficer or director of the corporation gi the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in
: Block 12 or Block 13 if changed, or 4n an altlachment with an address. 7
¥ ' ”,

CIAMATIIBE. aCe Cmedt. d/r/of (éOJJ (B-nap




