: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT #  PO0000003914 Secretary of State
1. Entity Name 02-12-2003 90066 036 ***150.00 i
ASHER'S PLACE, INC. I
Principal Place of Business Mailing Address
18900 NE 25TH AVE 18900 NE 25TH AVE
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33180
2. Principal Place of Business 3. Mailng Address H“”“H“"m m”m” m”"m "m “Ill N””Illl III“ “m“\
Suite, Apt. #, 8lc. Suite, Apt. #, etc. h(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 09 Applied For
. 6 72468 Not Applicahie
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Requirad
6. Name and Address of Current Registered Agent - B = 7. Name and Address of New Reglstered Agent
Name
AZULAY, ASHER
LAY, ASHE Street Address (PO, Box Number is Not Acceptable)
18900 NE 25TH AVE
N MIAMI BEACH FL 33180
" City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
L]
SIGNATURE
Signature, typed or printed nama of registered agent &nd titte il applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
g, Election Campaign Financing $5.00 May B2
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P mgw [ nelete THTLE Ol Change [ Addition | &
NAME AZULAY, ASHER NAME 28871 AW- 17 TER - g
sTREeT ADDRESS | SEEGMMAISBR. 25557 M. 77 TER, STREET ACDRESS I =) o 3
arv-sr.ze {HOLLYWOOD FL 3302':’ Ho%ﬁ%r\ 2 2 £ lf,ST-zlP ‘u?’ 'J@o"), 33 ﬂ‘f‘ g
TITLE / 1 Delete TITLE [Jchange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-51-2IP
TITLE S — T e s e - TOEee e - T o s s s e —~1.Change. [T Addition ., __ .
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S5T-2IP
TITLE 3 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-$T1-2IP
12. | hereby certify thatthe infarmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fepart or supplemental report is true and accyraly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to exgcute 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 attachment with an address, with all otherflike g ared.
SIGNATURE:




