2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Enity Narme Secretary of State
ASERVIN, INC. 01-29-2002 90060 006 ***158.75
Principal Place of Business Mailing Address
7225 NW 68TH ST 7225 NW 68TH ST Y
UNT 48 UNT #8 BO012346
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 09 Applied For
78104 . Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [{ $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name —
ASERdri—=rN (-Huc.o s m)
FERRELL, SCHULTZ, ET. AL. _
Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD. M2Z2S N, efth Street
34TH FLOOR MIAMI CENTER Unit # 8
MIAMI FL 33131 cit . 7
f y - ip Code
Mo FL Salet
8. The above name fity shbmits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
Y ceo i
SIGNATURE HY D/ /oq oz
Sigr?ﬁre, tvped or pnnted’name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 : .
. ) : . 10. Election Campaign Financing $5.00 May Be
; Tax f\lln‘g rgqunemeﬂl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) U Make Check Payable to Department of State
Lt OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME TRIBIN, HUGO NAME
staeeT aooress | 7225 NW 68TH STREET UNIT #8 STREET ADDRESS
CITY-$T-2IP MIAMI FL. 33166 CITY-ST-TIP
TIILE D [ Delete TITLE Ol change [ Addition
NAME TRIBIN, MELBA L NAME
STREET ADDRESS | 7226 NW 68TH ST UNIT #8 STREET ADDRESS
arv-st-ze | MIAMI FL 33166 CITY-S1- 2P
TITLE D O Delete TITLE [ Change [ Addition
NAME - | TRIBIN, PABLO N . -
STREET ADDRESS | 7226 NW B8TH ST UNIT #8 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-§1-2F Secye J,"H. Direcdyy
T 7 Delete e TRIGIN, TRENE O3 Change (¥ Addition
NAME NAME 71225 NWN. &4l St Unid &F
STREET ADORESS STREET AODRESS M1 A 1, FL 33 1b&
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE Dirceter [1change [ Addition
NAME NAME TR, Pleal .
: 4. Unil #&
STREET ADDRESS srETaoRess | 1228 MW &+ 5
CITY-ST-2P CITY-ST-2IP Miami, FL B3 It
TITLE O Detete TITLE TRiAd 1A, CAMHEN M, 7] Change I]/Addilion
NAME KAME (dire b .
STREET ADDRESS STREETACDRESS | 1338 N w. ¢¥th 32 U“'* &y
CITY-ST-2IP CITY-ST-2IP Miamy  FL a31L¢
13. 1 hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this report or supple Teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recelveror trusteg 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 attachment Wth an aglress, with all other like empowered.
. T AT Y P SR e oI . - N
SIGNATURE: __ SWGCBZURE woeslimms~y (Frk Le?) o1fog fbs Soiifrz- 4324
s:en’l’unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Data Daytime Phone #

EIOITRAS

i

CR2E034 (9/01)



