—

| 2(;01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000084029 May 11, 2001 8:00 am
T+ Foils Narme Secretary of State
NAL TR » INC.
ASHLEY INTERNATIONAL TRADE CENTER, INC Dot 1 a0 00T 030 o100
Principal Place of Business . Mailing Address
3705 NW 115 AVE 3705 Nw 115 AVE
MIAMI FL 33178 MiaMt FL 33176
=T s v [REE R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINpgmber dAeplied For
Apﬂ‘/—-{’j p:\ Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7 $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
HABER, ROBERT M :
520 BRICKELL KEY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAM! FL 33131
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title of applicable [NOTE: Registered Agent signatLre recuired when reinstatiag) DATE.

9. This corporation is eligible to safisfy its Intangiole FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 way Be

Tax fiing requiremant and elects to do o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. T dded o Fase

(See criteria on back) ] Mizke Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS 1M 11
TITLE 2o [ Delete TITLE [ Change [ Addition §
HAME SAJWLG, KUBERT NAME S
sreerannress | 37GE WW 115 &VsTIZ STREET ADDRESS 5
CITY-57-2P MIiAMI FL 32178 CITY-ST-7IP §
TiTLE [ Delete TTLE {IChange [ Addition %
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Adatien
NARE MAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-8T-21P
TILE [ Detete TITLE [JChange [ Additiar
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-21P
TLE T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZiP

13. | hereby certify that the information supplied this filing do Tanty
indicated on this report or supplemental repbrt s trug ~dCcurate and tha
of the corporation or the receive
changed, or on an

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or dircctor
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t my signatu
2 X red to gxecute thig report as reguir
ent with an gfidesss, with er like emplowered.

SIGNATURE:
SIGNATURE AND RYPED &R PW IGNING OFFICER OR DIRECTOR (ate Oaytime Phenc #
e e T S




