2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000063318

1. Entity Name

ASAF INTERNATIONAL, INC.

£

.
-

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90032 045 ***150.00

Principal Place of Business Mailing Address

12 WEST HALLANDALE BEACH BLVD.

HALLANDALE FL 33009 HALLANDALE FL 33009

12 WEST HALLANDALE BEACH BLVD.

00030905

MR

T

I

i

Prlnc:|pal Placg of Business 3 Mallmg Addre{fﬂ
Co e 14 Ave | Ltiny AvE,
une 'Apt #, elc. Smte Apt #, etc. DO NOT WRITE IN THIS SPACE
0 .

City & State uty & Stale umber Applied For
SueEsioE ~ UAFSIOE A 8- Toa1083 Not Applicabie

Zip Country Country o ‘ $8.75 Additional
3 3 i < ‘, b&a . 5,54_ D §. Certificate of Statug Desired O Pee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New He.lstered Agent

MHEJEN ARIE PA

701 W. CYPRESS CREEK RD.
SUITE 302

FORT LAUDERDALE FL 33309

Namg™""

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed nama of registerad agent and title if applicabia. {NOTE: Ragisiared Agent signature requirad when rainstating) DATE
t ion is aliqi iafy i i m
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Foe will be $550.00

Trust Fund Contribution. Added ta Fees

(See criteria on back)

Make Check Payable t¢ Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ oelete I TITLE PR crange [ Addition
NAME HORESH, YARON ) NAME
STREET ADDRESS | 12 WEST HALLANDALE BEACH BLVD. smeeraooress (9213 Cottm s AvE. 4Huo,
onv-sT-27 | HALLANDALE FL 33009 stk | SwiFSE Fo 35y
TILE D O Delete TITLE QA crange [ Addition
NAME HORESH, ASAF NAME
STREET ADDRESS | 12 WEST HALLANDALE BEACH BLVD. smecraonress | 9213 Contins AVE. #Yey
CRY-$T-2P | HALLANDALE FL 33009 av-si2e - 1SueFSioE  Fo 33154
Tme O3 Delete TITLE [J change [ Addition
NAME NAME
" STREET ADDRESS” | - o - < W STREETADDRESS | T T - - e e e S
CITY-§T-2P CITY-$T-2IP
TITLE (1 pelete TIFLE [J Change [ Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE £ Delete TILE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2Ip
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CHTY-S7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1‘.9.07%3)(0, Florida Statutes. | 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 e

tect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

:

]

CR2E034 (16/00)



