2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000067099 A retary of State™

ASOCHEM CORP. 04-15-2002 90053 035 ***150.00
Principal Place of Business Mailing Address
8024 TATUM WATERWAY DR.STE4C 8024 TATUM WATERWAY DR.STE4-C _

MiAMI BEACH FL 33141 MIAMI BEAGH FL 33141

IACCRERAN AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

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

65-1028738 Net Applicable
Zi Count Zi t i
oL Sy oL de, o |Gy ~5. Certificate-of Status Desired~ —~ ] = $.847§.—L€§§d't'9"§| .
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

9455C BOCA GARDENS IRCLE SOUTH

BOCA RATON F1., 33485-1747

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

T ion is eliai isfy i i m

g emramnans s ot % | i Mag 1 2002 as i ba So8t 10, Becton Campaign Fnsncng _ $5.00 ay 8
: y 1, ee will be $550.00 Trust Fund Contribution O  AddedtoF
See criteria on back) O : ed to Fees

(Se Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Change ] Addition
NAME JAVIER, SANCHEZ NAME
steet aporess | 8024 TATUM WATERWAY DR.,.STE.4-C STREET ADDRESS
CITY-5T-21p MIAMI BEACH FL 33141 CITY- 5T- 2P
TILE O Gelete TIMLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-8T-ZP . | e e e s v e - ot s e g o || CITY-STZIP . X e e e e e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE ] Delete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP N ! CITY-ST-2IP
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P \ CITY-§7-2IP

not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
d accgrate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

13. | hereby certify that the information supplied with tii

indicated on this rep mental report is tjue
of the corporation or th eiver
changed, or on an attachmentwith an

R : MR R EILE
SIGNATURE: SO D\ e LT L\J;L\ 2807~
SIGNATURE AND TYPED ia PHTTED NaM?DQs:GNlNG OFFICER OR DIRECTOR L Daytime Phong #

T i

§
:

CR2E034 (9/01)



