2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000000082

1. Entity Name

ASERVIN, INC.

-

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90030 006 ***158.75

Mailing Address

301 SW 17TH RD
3RD FLOOR
MIAMI FL 33128

Principal Place of Business

01 SW 17TH RD
3RD FLOCR
MIAMI FL 33129

T A

2. Principal Ptace of Business 3. Mailing Address
1L NW 6E8Hy Stract 922+ NW b¢th Sdreed
Suite, .f\pt. #, etc. Suita, A;.)t. #, elc, DO NOT WRITE IN THIS SPACE
Unit # g l) "ni + -'&' 'g
City & State City & State 4, FEI Number Applied For
MIAm) FL HMidmil, FL 650978104 Not Applicable
-ip.s A Countz’ ¢ A Zg bl Coung SA 5. Certificate of Status Desired m/ gg'gesqﬁ?:éﬁonal
o 6. Name and Address of Current Registered Agent” =™ ™ -~ St - 7 Name and Address of New Registered'Agent™
Name

FERRELL, SCHULTZ, ET. AL
201 SOUTH BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

34TH FLOOR MIAMI CENTER
MIAMI FL 33131 _ ‘
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if epplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. R e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE PD (#Change [ Additicn
NAME TRIBIN, HUGO NAME TR, Hu e o .
STREET ADDRESS | 304-SI. 17T RD-3RE-FEGOR STHEETADDRESS | T22S Nw GEBTU Street Onit ¢
CITY-ST-2IP MAM-FE33120 CiTY-ST-2IP MiAni , FL 3V1bi
TLE sD [ Dekete TMLE © Clchange [ Addition
NavE TRIBIN, MELBA L MAME TRIB(N, MELNL L. o
STREET ADDRESS | 36-SW—HFTHRESRBFLHOOR STRETADDRESS | 7228 N edth S tree Unitdd
CITY-ST-IP M CITY-ST-2IP MUAML, FL 33166
TILE D T e e o Tl Dalete TIME o T [(Fchange [ Addition
NAME TRIBIN, PABLO NAME TRIB N, PaBLO .
STREET ADDRESS | g4-SW—HFFH-RD-SREFEO0R STAEETADDAESS | “J2T 8~ NW & fth Stresd Unidd ¥
CITY-ST-21P MIAMIEL-33420— CITY-ST-2IP MibE FL 33it¢ P
TME 01 Delele TiLE s/D I change [ Addition
NAME NAME TRI8IM, \RENE ;
STREET ADDRESS sweETADDRESs | 7228 Nw & & +h Streei Onitds#
CITY-ST-2IP CITY-ST-ZIP MiAMl FL 33ie6
e ¢ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5T-21P
TMEE O Detete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information
indicated on this repart or sy,

of the corgporation or the 1,
changed, or on an attach

SIGNATURE:

nt with agdress, with all other like empowered.

- (Hf(a O T RPN~

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trfstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pe At )

oz/pe/gz 304 §82 - Y324

?NA‘I’URE ANRD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phonhe #

7

(DL TL111)

CR2E034 (10/00)



