FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT #  PO0000034185 Secretary of State

1. Entity Name

ASESORIA DE NEGCCIOS INTERNACIONALES LIMITED, IN 03-25-2002 90050 016 ***150.00
C.

Principal Place of Business Mailing Aadress

2875 NE 191ST ST. SUITE 661 P O BOX 2183

AVENTURA FL 33180 HALLANDALE FL 33008

DA

2. Principal Plage of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Slate 4. FEI Number Applied For
) 65-1015709 Not Applicable
Zi ’ nt Zi C iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

" 6. Name and Address of Current Registered Agent ™ ™ =™ ~ 7. Name and Address of New Registered Agent

Name
NEUNIE, MIRIAM Street Address (P.O, Box Number is Not Acceptable)
2875 NE 191ST ST, SUITE 601
AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE

Yy R +!"Signallre, typed or printed name of registered agent and titlg if applicable. to {NOTE: Registered Agent signature requirad when reinstating} DATE
AT L R R e, 2! .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election C F
Tax filing requirement and aiects te do so. After May 1, 2002 Fee will be $550.00 Trﬁ;';ﬂ n dag?rilr?guﬁg:ncmg 0O fg‘e%c:o?‘gzzfe
{See criteria on back) 0O Make Check Payable to Department of State '
1., OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D [ Delete Tie frange [ Acction
wie | HERSSOALLAN we | Heeseo AL ten , PRES/DIE
steeer aooRess |.2875 NE 191ST ST, SUITE 601 STREET ADDRESS =
CITY-ST-2IP AVENTURA FL 33180 CITY-S7-2IP )
e [ Delet e . HELLE Ly O Changs (@dition
NAME - NAME %z itsl Hi .5 Y
sTReETADDRESS | L _ o D seeer sooREss 52375[}"5./?/ Sr, sUirEe eof _
CIrY-5T-21 ' CITY-5T-2% Mmfﬂ? FLobt 33180
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE Delete TIMLE ange jtion
O m O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-2P CITY-ST-2IP
TITLE Delate TITLE 2nge ition
C O ch [J Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-ST-2iP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07}3)(0. Florida Siatutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L0 K O vt s 3o fo> Fps- 7535 -£929

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phane #

A A

-t

CR2EQ34 (9/01)



