2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT#  PO000001836T “Secretary of State

ASALTO, INC. 09-21-2001 90006 049 ***550.00
Principal Place of Buysness Mailing Address
20802 AYNE BtVD.. SUITE X0 . UUUUJJOOo
AVENTURA 80

ey A A

2. Principat Place of Business ress
ROI0 Thormos Dt | 2010 Thormas D).
Suite, Apt. #, etc. i Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE
City, E\Slate City & State r— 4. FEl Number Applied For
Wl 9 oo }\ . Hoifﬂ wiood , —\"" - &5- 09833410 Not Applicable
}
Zip Country _Zi ‘) . Country ) : $8.75 additional
- 55’0% b e e ’6%} ™. i 5. Certificate.of Status Desired _,_kE!_.__Fée,%_@ifé:_J 2
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
MAUNSK" NOR ' Street Address (P.0. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., SUITE 200
AVENTURA FL 33180
City FL I 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 cf registered agent and title if applicapla. (NQTE: Registered Agent signature required when reinstating) DATE
L I o L . "
95 This gf)rporallgn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : 0
2 Trust Fund Contributicn. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [0 Change [T Addition
NAME DELMONICO, TERRY NAME i
sTReEETADDRESS | 2010 THOMAS ST. e, STREET ADDRESS
| CITY-SF-2P HOLLYWOOD FL 33020-! CITY-ST-2P
TILE O Deleta Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stzp | o B CITY-ST-2P
TTLE [ pelete TMLE ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ] CTY-ST-2IP
TITLE [ Delete TIME [J Change  [_] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY.ST-219
TITLE [ Delete TILE N [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-7IF

not qualify for the exemption’stated in Sectipn, #19.D7(3)(i), Florida Slatutes. | further certify hat the information
urate and that my signature shail heive, the-ame: legal e ferﬁs rde under oath; that | am an officer or director
xecute this report as required by Charjter 607, Flarlda Statutes, 218 ®.at my name appears in Block 11 or Block 12/if
her like empowered. O .

REAEOWRED

13. | hereby certify that the information supplieg-#ith this fili
indicated on this report or supplemental,
of the corporation or the receiver or tr

e = W

SIGNATURE: VAR 2z | S\I'?)O'OI

SFNATU#E AND Teee ¢ @n ED NAME OF SIGNING OFFICER OR DIRECTOR Lttt ] ‘ Daytime Phona #

CR2E034 {5/01)




