2oo1 UNIFORM BUSINESS REPORT (UBR) FILED

0435210

DOCUMENT

1. Entity Name

SOUTH FLORIDA

# PO0O0O00033780 May 02, 2001 8:00 am

Secretary of State
ASSET FINANCE CORPORATION D01 9012 010 21 20,00

Principal Place of Business Matling Address

80t S. FEDERAL HWY
£T. PIERCE FL 34550

901 S. FEDERAL HWY
FT. PIERCE FL 34850

2. Principal Place of B<Lsin

qoi

vl |||

I

Suite, APT #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied Far

Clty & Stay City & Stat, 4. FEl Number _ -~
SQLQI C Pe(‘(‘,e 650 ?7 (/53— % Not Applicable
Z
P %L(q S o Counlry (_)_ le BL(Q% Country(j S H 5. Ceniificate of Status Desired O gt?e ggl ::?gc"“onal
.6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
. Name h
HILAIRE, GEOFFROY
6008 cr’mus AVE. Street Address (P.C. Box Number is Not Acceptable)

FT. PIERCE FL. 34982

City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ¢ printed name of registeéred agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, a QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE () <l {1 Delete TITLE [J change [ Addition 8_
NAME CW LFQD‘{ H, Lalre_ NAME e
STREET ADDRESS ( 0¥ L+,¢§ STREET ADDRESS p: S
CITY-ST-2IP v ferce ( a4 3‘—(?62 CHTY-ST-2IP 2
TITLE .Detete TTLE [ change [ Addition %
NAME ! NAME .
STREET ADDRESS STREET ADDRESS ‘ e
CITY-51-21IP CITY-ST-2IP =
me } O Delete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-S1-2IP ) »
TITLE O pelete TILE : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS -,
BITY-ST-2F I CATY-ST-21 . )
TITLE S0 [ Delete TLE [ Change -] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-sT-2P -} ) CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / GITY-$T-7IP

13. | hereby cenlify that the information suppli
indicated on this report or supplemental rgport |
of the corporation or thf g ¢

changed, or on an attd

SIGNATURE:

a#f my signature shall have the same lega1 effect as if made under oath; that | am an officer or director
,-’- as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ée/ 2y /’[[(07//‘6 oAQ - 708506

f true ‘// v,
& & -u';m

SIGNATURE ANDFTYRED %Mmﬁ/mms OF SIGNING OFFICER OR DIRECTOR / Date' Daytime Phone #




