2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000067099 Mar 21, 2001 8:00 am
1. Entity Name
— . Secretary of State
ASOCHEM CORP. / 03-21-2001 90043 019 ***150.00

Principal Place of Busingss Mailing Address
8024 Tatum Waterway Dr. 8024 Tatum Waterway Dr. v Ay
Suite 4C Suite 4C ' s
Miami Beach, FL. 33141 Miami Beach, FL. 33147 RN
2. Principal Place of Business 3. Mailing Address o . R

Suite, Apt. 4, etc. Suite, Apt. #, etc. ) DO NOT WFNTE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1028738 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 adaitional
) Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
Mark R. Colodne
9455C Boca Gardens Circ le South Street Address (P.O. Box Number is Not Acceptable}
Boca Raton, FL.  33496-1747

City FL Zip Codle

8. The above n. d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE AAJJ_ ’L, uﬂfl Q. | 1\\%"7—09\

CR2E034 (9/99)

SJQnmua. lypea'u_r pr‘lr?l'sd name of registered agsnt and title if applicahl!.‘ {NQTE: Registered Agent signa}ure raquired when reinstating) BtV
9. This corporation is eligible to satisfy its Intangil . . ] .
Taxsficlin;reqt:i)rememga:d elecatlsl ?oydo sol.a ale 10. Eloction Campa‘:"” Elnanmng O $5.00 May Be
(See criteria on back) Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ pelete TIMLE [ change  [J Addition
NAME P,D , NAME
STREET ADDRESS Javier SaHChe 4 STREET ADBRESS
CITY-ST-7P 8024 Tatum Waterway Drive #4C CITY-ST-72IP
P L} L =¥ 1 =T LY. WA
THLE Mtdmi - oedcil, Fl. Sala 'Ij Delete TITLE ’ Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . , CITY-ST-2IP
TIMLE 1 Delete TITLE - T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2ZiP
THTLE [ Dalete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP v, CITY-S1-2IP
TILE [ Delete TMLE ! [ Change [T Addtion
RAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . . CITY-ST-2IP

13, | hereby certify that the i
indicated on this re

nfarmation supplifd with thig filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify thal the information

esugplenential fBoort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
efed 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on & attachment with'g es5s, witl] all other like empowered.

Nerer SMLD&’E— 1\ \'3\\129‘5 \

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytime Phona #




