2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00
DOCUMENT #  PO0000037833 gcretary of Statél "

1. Entity Name

ASA HOLDINGS, INC. 04-10-2002 90438 030 ***150.00
Principal Place of Businass Mailing Address

3420 W HALLANDALE BEACH BLVD 3420 W HALLANDALE BEACH BLVD T Y e
HALLANDALE PARK FL 33023 HALLANDALE PARK FL 33023

AR A S

2. Principal Place of Business 7 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
' 65'0998976 Not Applicable
Zip ' Country .Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=[m—. . o . == ~=8; Name and Address of Current Registered Agent ——— =~|—™/~ — 7. Name and Address of New Registered Agent =~ T

Name

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH

Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD FL 33012 3D W Bavandols S RLWD-

/ A ‘meenbs oo ® FL [ 43023

8. The atiove namghl entity submits this staterpent f-the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNETURE ! fM/)A /&‘ . L‘&DZ

rature, typad of printec néme of registered agen\l}nd title if applicable. [NOTE: flegistered Agent signature required when reinstating) v DATE
9. Th\“sz:f;.orporalit.)n is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
NAME MOSCOVITCH, AARON NAME
strcer aooness | 664 NW 133 DRIVE STREET ADDRESS
CITY-5T-2I PLANTATION FL 33325 CITY-5T-2IP
TITLE D ’ [ Deleta TITLE (] Change [ Addition
NAME MOSCOVITCH, STEVEN NAME
STREET ADDRESS | 664 NW 133 DRIVE STREET ADDRESS
ery-st-2P | PLANTATION FL 33325 ' CITy-s1-2IP
TITLE ) O pelete mE o O Chenge [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE O petete THLE O Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delate THTLE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or spoplemental repert is trugand acdurate 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 refleiver or trustee empowerpd to exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachgflent with an addregp, with il cthesfke empowered.

SIGNATURE: LLE 2oL 0\5‘4"’[(651 -G IR

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

PLE2SLO

A

(R

CR2EQ34 (9/01)



