- hY

UNIEORM B ESS T FILED 2
2002 UNIFORM BUSINESS REPORT {(UBR) . 3
DOCUMENT#  POODO001836 1 Mar 12, 2002 8:00 am 3
17 Eniy oo Secretary of State
ASALTO, INC. 03-12-2002 91003 048 ***150.00
Principal Place of Business Mailing Address
2010 THOMAS ST 2010 THOMAS 8T
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
2. Principa; Piace of Business 3. Mailing Address H"""‘ m "m Ilm "m "m "m"m”m ‘ll“""l I“'”Ill |“|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-098334? Not Applicable
i 1 t s
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- —= - T T = 'Name e aad
MALINSKI, NOR Street Address (P.O. Box Number is Nat Acceptable)
20803 BISCAYNE BLVD., SUITE 200
AVENTURA FL 33180
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, lyped or prined name of registered agent and title if applicable. {NOTE: Registared Ageni signaturs requirsd when reinstating) DATE
. Lo L . m
9, This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
N ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [T Dalete THLE (7 Change [ Addition | 5
NAME DELMONICO, TERRY NAME <)
sTReer ADDRESS | 2010 THOMAS ST. STREET ADDRESS §
CITY-ST-2ZIP HOLLYWOOD FL 33020+ CITY-ST-ZiP o
aed
TITLE 1 etete TITLE ] Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Gy -S1-21P
Me - T T "1 Deleta TILE - - T T 7" [Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
GIY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP

13. | hereby certify that the information supplied witj
indicated an this report or supplemental rep
of the corporation or the receiver or trust

SIGNATURE: s 25—~

n‘o{’qua\ify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity lhat the infarmation

cyrdle and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

execCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered. ‘

. ‘.‘;.f ’.'\vim-/'...."":f.:'... 5 ;2 88 ORJ

SIGNITURE AN

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Tals




