FILED
Apr 10, 2001 8:
ecretary of S

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000039130.

1. Entity Name

ASHER PROFESSIONAL SERVICES, INC. . :

Mailing Address

2425 CORAL WAY
MIAMI FL 33145 ‘
|

UM

Principal Place of Businass

2425 CORAL WAY
MIAMI FL 33145

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 am
tate

04-10-2001 90023 031 ***158.75

I

DO NOT WRITE IN THIS SPACE

Tax filing réquirement and slects to do so.
{See criteria cn back)

After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortrlbution.
Make Check Payable to Depariment of State

City & State City & State = FEI Number 5- !"'_ g Applied For
’Q ) ( 6 4 Not Applicable
Zi Count Zi Coun i i
- 2P P ountry P - ou tr_y 5. Cerlificate of Status Delsired IB/ $8.75 Additional
O et oty : e -Fsa.Required . __ - .-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ‘
ROSENOW, YOMAIRA Street Address (P.0). Box Number is Not Acceptable)
ree ress (P.Q. Box Number i ccepiable
16276 N.W. 20TH STREET ! o | P
PEMBROKE PINES FL 33028 |
|
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office ar registered agent, or both, in the S'latie of Florida.
\
SIGNATURE \
Signaturs, typad or printed name of registered agent and tiie il applicable. (NOTE: Ragistared Agent signature raguirad when reinstgting) | CATE
|
. Lo r . m
9. This corporation is eligibla 10 satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election Campa|ign Financing $5.00 May 86

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [J pelete TIME J (3 change [ Addition
NAME ROSENOW, YOMAIRA NAME ;

steeT aooress | 16276 NJW. 20TH STREET STREET ADDRESS ;

GITY-ST-2IP PEMBROKE PINES FL 33028 - GITY-ST-2IF |

TITLE SD O pelete TITLE [ Change [ Addition
NAME ROSENOW, MARTIN NAME

sTReeT aporess | 16276 N.W. 20TH STREET STREET ADDRESS !

.om-gr-ze. . | PEMBROKE PINES FL 33028 . _ e o ew R CiTYST-TR e I o
TTLE [ Deiete TITLE, [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/ CITY-$1-2IP i
TILE 1 Detete THLE | IcChange (O Adatiion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-§T-2IP i

TIMLE [ Delste TME ‘ [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P COY- §T-2F ‘

TITLE ] Detete TITLE . [l Change (7 Addition
NAME NAME g

STREET ADDRESS STREET ADDRESS ,

CITY-5T-2P CITY- §T-2IP |

13. | hereby certily that the information supplied with this filing does not qualify
indicated on this repert or supplemental report is true a
of the corporation ¢r the receiver or trustee empower|
changed, or on &n atiachment with an a i

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name appears in Bl

Hadro Leasowor 3/

axecute this re

he exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
accurate and thg¥my signature shall have the same legal effect as if made under oath; that | am an officer or director

11 or Bjock 12 if

2987

gs6-008d

s:mydnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ALl Y

Davtima Phona #

CR2E034 (10/00)

b



