2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ASA HOLDINGS, INC.

DOCUMENT # PO0000037833

Principal Place of Business

1664 MW 1.33-DRIVE
PLANTATIONFL39325

Mailing Address

654-NW-t93-DRIVE—
PLANTATION -FL-33335.—

2. Principai Place of Business

“>T1 3. Mailing Acdress

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90365 044 ***150.00

816707
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b 3013 - - —— - G Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M ,
Street Address {P.Q. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
HOLLYWOOD FL 33012
City Zip Code

FL

SIGNATURE

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, Typed or printed name of registered agent and titlg if applicable.

(NOTE: Registared Agent stgnatum required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE 150 00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D J Delete TITLE [J Change  [] Addition
NAME MOSCOWVITCH, AARON NAME
STREET A00RESS | 664 NW 133 DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME MOSCOVITCH, STEVEN NAME
STREET ADDRESS | 664 NW 133 DRIVE STRFET ADDRESS
| -om-S2p - [ PLANTATION FL-83325- - - oo = o oovommm ROTESEZR i e oo fo s em e e

“TITLE [ oelete TTLE [3 Change [ Addition
NAME NANE

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TilLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP

of the corparation or the rec
changed, or on an attachm

t with an address%

SIGNATURE:

13. | hereby certify that the information supplied with this i|||

altpother like empowered.

AAROM MoScovi TH ozlizlot

does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to exegute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QS‘-I ) 449 - 440

SRENATURE AND TYRED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR

Baylime Phone #
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CR2E034 {10/00)



