2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P00 000006133

1. Entity Namsa

A$e Stapf Corp.

/

Frincipal Place: of Business Mailing Address

SiU 8w 27 Ave
Migm: Fr 33135

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90030 016 ***150.00

S~ vuy

2. Principal Place of Busingss 3. Mailing Address
SIy  Sws 27 Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M Ami L DB\3S - - : . B

City & State City & State 4. FEt Number 4 Applied For

: AlF Not Applicable

T
ZIp Cauntry Zip Country " . $875 Additional
3 6 | 3 S J) ADC 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

'AMIVGIL)/ SANTA NA s ncaMds  Barnrers

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

2115 SW 10}3_6@(&
mioawve FC 33\ ¢

8l SswW 227 Ave

City

MAmI FL [3%%2s

8. The above named entity submiits this statement for the purpese of changing its 2gistered office or registered agent, or both, in the State of Fiorida.

'//27/0/

BIGHATURE W"“"lkﬁ‘s {Z}Awe RA Wl//fo*

¢ gearure, typea or prnled name of registered agent and litle if applicable ﬂ Wm sig;aturg required when reinstating} Zate
[ L
9. This corpor ttion is eligible (o salisfy its intangible I _ FILE'NOwWY IﬁFEF IS ‘_:$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lodo so. £ ARer NUAY 4, 200 1 Feggﬁll,bi '555.,0'09 Trust Fund Contribution. O Added to Fees
(See criteria on back) O .. 'Make Check Payat';u ato Departim ent of State
1 %)) OFEICERS AND DIRECTORS 12. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
f ' ddivon | &
e ANWe p,, S AN tnNA Kneme TME C}b‘ Wans i Anneg s EXChange [ Addivon g
HAME 21l Swy 100 cooit NAIJE ‘ 2 by
STREET ADDRESS 4 STREETADDRESS | G 1Y S 27 e 3
" N N L] . . Al =)
CITY-ST-2IP Hl Ame FL 2 Bl 2€ ciry-51-212 Mifdmi FL 2> DS 5
TR O Defete TTLE I AR . [J Change [ Addition & -
Il"{"_:“ N S oo il - PR — QEJ-‘H = bl L ——— —_ n
PXooness . STREET ADDRI 35
“£-2p CITY-ST-2IP
;-':TiTLE [ Delete TITLE [0 Change  [0) adaition
= NAME NAME
STAFET ADDRESS STREET ADDRESS
CITy-8T-7iP CITY-5T-2P
TLs [ pelete iITLE (I change [ Addition
NAME MAME
STREET ADDRESS B . STREET ADDRESS
2HTY-ST-ZIP OITY-ST- 2P
fITLE [ Delete TITLE ] Change [ sddition
NAME A nane
STRFET ADDRESS STREET ADDRESS
Oy ST-2Ip CITY-ST-2IP
HIE _ O Delete TITLE {1 Changa [ Addition
AN HAME
STRECT ADDHESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

13. | heieby ce ity that the information supplied with this filing does not gualify for ‘he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated ¢ 1 this report o supplemental report is true and accurate and that n » signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpration or the receiver or trustee empowered 10 execute this report s required by Chapter 807, Fioricla Statuteg: and that my name appears in Block 11 or Block 12 if

AN 9o (305) 541 75761

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: W \WA NS RAzieer - pﬂ-_,,a.,,\\- .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER C 2 DIRECTOR

.-———\_______

— "Daw T Daytime Fhone #



