2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #  PO0000027392 ecretary of State
1. Entity Name 04-21-2003 90525 007 ***150.00
ASINC, CORP.
Principal Place of Business Mailing Address
385 ALHAMBRA CIRCLE. SUITE 301 395 ALHAMBRA GIRCLE. SUITE 301
CORAL GABLES FL 33134 CORAL GABLES Fl. 33134
I — O
Suite, Apt. #, elc. ] Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650998978 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
R I . Fes Required
6. Name and Address of Current Registered Agent "7 777777'Name and Address of New Registored Agent - — . -
Name
RODRIGUEZ’ JORGE E Street Address (P.O. Box Number is Not Acceplable)
395 ALHAMBRA CIRCLE, SUITE 301
CORAL GABLES FL 33134
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. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE "
Signalture, typed or gwnlad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T
9. Election Campaign Financin

" éﬂ‘*" May 1, 2003 Fee will be $550.00 TrusllFund Copntr?bution, ° O fi;%?ohgzzf ¢
N Maka Check Payable to Florida Department of State
*‘10 P A ’ OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
__:_”TLE A [ petete TILE [J Change [ Addition

nve © | CABEZAS, GABRIEL NAME

starer aooress | 185 S.E: 14TH TERRACE, UNIT 2406 STREET ADDRESS

orv-st-ze | MIAMI FL 33131 CITY-S1-21P

TITLE - PST O Delete TITLE [dchange  [J Addition

nme | CABEZAS, GABRIEL NAME

sTReeT AboRress | 185 SE 14TH TERRACE UNIT 2406 STREET ADDRESS

crr-sT-zP | MIAMIL.FL 33131 .. o o cImy-st-2p

ME VP _ O petete me | T T T T TT T oS I —wr MhChange — [ Addition

NAME CABEZAS, MARITZA G HAME

streer a0DReSS | 185 SE 14TH TERRACE UNIT 2406 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY -ST-2IP

THLE 7 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 Delete TITLE (M) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE [ Delete ITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P . oTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SIS A TNRED N =2/ Jfo3 (78) 425 - 1545

SIGNATUHE AND TYPED OR PRINTED NAME GF SJGNING OFFICER O PIFEETQR. . f W L5 \

Date Daylima Phans #

CR2E034 (10/02)



