2001 UNIFOhM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000090535 Apr 27,2001 8:00 am
" oS N ecretary of State
ASSET, INC.
04-27-2001 90244 044 ***150.00
Principal Place of Business Mailing Address
2525 SHELTER AVE 2525 SHELTER AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 UUvvuuwvs
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Applied For
eS- 1048l b g Nt Applicable
FR =i [P x - e L Zipe L am e try - T o — - oL
2 Counteyeme ~ ~ o -1 - Zlp - -Country. . =¥1v5 Certificate"of Status Desired o $8.75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RIFAS, LD M Street Address (P.O, Box Number is Not Acceptable)
0. mber is Not Acce
7900 RED ROAD STE 9 ree ress ( 0x N ri cceptable
SOUTH MIAMI FL 33143
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. : {NOTE: Registerad Agent signalure required when reinstating) DATE
9, Thlsfqprporallgn is eligible tcl> sausfyclits Intangible Flhiyhl?\g{:(!n FFEE ISI"$; 50.:500 o 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After : ee will be $550. Trust Fund Contribution, O  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Delete THTLE ‘ » [ change [ Addilion
NAME ROSEN, JOANNE NAME A CAPPELLATLZO
sreer aobress | 2525 SHELTER AVE STRETADDAESS | AD XS SHRELTEE AVE.
crv-stze | MIAMI BEACH FL 33140 OY-S-ZP | v Aoy REACH, Fl- 3214 O
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY ST P | e o o - . e CITY-ST-2IP R
TME ' 1 Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ oelete TITLE O crange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TILE Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-7IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ¢r the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: 4. (%0/ 5538 67 p
SIGVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #

CR2E034 (10/00)



