_.2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

8. Theabove nameg.emigy submits this steterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

ﬁ 6 9!1070’-5

¥ (noTE: R[\gislsred Agent signature required when reinstatng) DATE

FILE NOW!!! FEE IS $150:00 . o

. §. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . u
Make Check Payable to Florida Department of State Trust Fund ContribLtion. O Added to Fees
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TILE < Cchange [ Addition
NAME DELGADOQ, ALFRED NAME ANDZ €2 A DELGADO
swaeeT anoaess | 19830 N.W. 9 DRIVE STETAODRESS '} 43 ) o w O DR
orv-srz¢ | PEMBROKE PINES FL 33029 CITY-S7-2P S AROKE  DINES, B 23024
TITLE VP O pelete TITLE ’ 0 ’ [ change [ Addition
NAME DELGADO, ALEXANDER NAME

STREET ADDRESS

steeeT a00ress | 19830 N.W. 9 DRIVE

orv-seze | PEMBROKE PINES FL33029_ o Neweseze
TLE S [ Delete me T O change L Addition
NAME DELGADO, JULIA NAME

STREET ADDRESS
CITY-ST-ZP

TLE [ crange  [O) Addition
NAME

STHEET ADDRESS
CITY-ST-ZIP

sTREeT Anoress | 19830 N.W. 9 DRIVE

erv-si-zp | PEMBROKE PINES FL 33029

TITLE T O Delete
NAME DELGADO, ENRIQUE

swReeT AnoRess | 19830 N.W. 9 DRIVE

Crvy-S7-7P PEMBROKE PINES FL 33029

ILE VPD [ Delets TILE vP B Chenge [ Addition
NAME DELGADO, ANDRES NAME AFRED DELLHAOD

strect aooaess | 2971 PLAZA DEL AMO #253 STREETACDRESS | 1R B0 N w O DR

CITY-ST-2IP TORRANCE CA 90503 CITY-ST-2P DE MPROKE oinEs . FL 23029

T 1 elete e ) h ) O3 Chenge [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the regervesor trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all gther ke empowerad.

yRED :z,f/o/lg Gs¢ 436-3856

¥ SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2E034 (10/02)

DOCUMENT #  P00000082982 Secretary of State
1. Entity Name 02-14-20
ASAH! INTERNATIONAL, INC. 03 90180 020 7*¥150.00
Principal Place of Business Mailing Address
19830 NW. 9 DRIVE 19830 NW. 9 DRIVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 ]
I . AR
Suite. Apt. #, etc. A Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. 65-1045947 Neot Applicable
2P Couniry Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
— S—Nane and AQaréss of Clifrent Registered Agent — — |~ —HNams and Address of New Hegtstered Agenl i
Name —
DELGADO, ALFRED ANDRES A. DE LGADO
' PO. is Nat A I
13830 N.W. 9 DRVE Ferp s S B N e
PEMBROKE PINES FL 33029
City Zip Code
PEMBROKE PINES FL | 35624



