2001 UNIFORM BUSINESS REPORT (UBR})

| DOCOMENT #  poonoonaza1s

1. Entity Name

ASOKI CORPORATION

FILED A
20,2001 8:00 am §
ecretary of State |

09-20-2001 90001 021 **%550.00

Se

/v

Principal Place of Business Mailing Address

.One Arvida Parkway
Coral Gables, FL. 33156

‘Ohe Arvida Parkway
Coral Gables, FL. 33156

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Num&r Applied For
S 31 “"S\f Nat Applicable
Zp Country Zp Gounlry 5. Certificate of Status Desired [ ] $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Cuitent Registered Agent
A% REGISTERED AGENT CORPCRATION
2601 SOUTH BAYSHCORE DRIVE

SUITE 1600
MIAMI, FL. 33131

- f-Name —- woz -

RICHARD NEWHAUSER

- - P N

Street Address (P.O. Box Number is Not Acceptable)
Ql ARVIDA PARKWAY

City

FL | 4518

D) QORAL, GABLES
8. The abo:/e named enlity its this Etalemam the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ry Richard Newhauser 9/10/01
of 'W (NOTE: Registared Agent sighature requicad when rekwslating) DATE
e 5
. i comoror < ol el e e . SotonCamponFmcey - $5.00 oo
-{See criteria on back) rust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D 7 Detete TME [JClange [} Addition | &

NAME Newhauser, Richard HAME g

SREETAORESS | One Arvida Parkway STREET ADDRESS 3
| stz Coral Gables, FI, 33156 cmy-s1-2p @
D . [ Delete TIME [Jchange  [) Addition S

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cimy-57-21p

TILE . 1 Delete _ TIE . . B [ Change (] Addition

NAME = T T e T T ThaE T s T o - s

STREET ADDRESS STREET ADDRESS

ciy-sT-2IP CITY-ST-ZIP

TIE 1 pelete TmE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREEF ADDRESS STAEET ADDRESS

CITY-§T-21P CINY-ST-21P iy

TIE [ Detete e [ Changer [T Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P ﬂ CITY-ST-20P

13. | hereby ceniﬁat the informatiofysuppli
indicated on this report or supplergental rgport i
of the corporation or the receivy
changed. or on an dit:

s
ith ah addiess, with il other like empowered.

[y

SIGNATURE:

is filing does not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
rue and accurate and that my signature shall have the same legat effect as if made under cath; that | a
erdd fo execute this report as required by Chapter 807, Figrida Statutes; and that my name appears i

Richard Newhauser

m an officer or director
Block 11 or Block 12

9/10/01-: 305-663-6033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daptime Phone #




