* . FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000099891

1. Enlity Name

AS, INC.

Principal Place of Business Maiiing Address

s - S RN

Suile, Apt. #, etc. Sulte, Apt. #, ate. DO NOTWRITE IN

300 N W 11474 STREET 300 ¥ W 114TH STREET .
MIAMI FL 33167 MIAM! FL 33167 -

JRADTAO

THIS SPACE
City & Stater City & State 4 F N?ber Applied For
i ~]0 ‘f? 73 9 Not Applicable
& Coun N
® ) uniry Zip i Courtry 5. Certificate of Status Desired () ?8-;5 Additianal
It 80 Required
6. Name and Address of Current Registered Agent 7. Name andi Address of New Registersd Agent
Name o
SILVERBERG, DAN T :
Street Address {P.O. Box Numbeyr is Not Acceptabla)
3300 N W 114TH STREET
MIAMI FL 33187
City FL] Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agant, or both, in the State of Florida. .
SIGNATURE
Signerure, typed or printed name of regisierad sgent and tite i apphceble {NOTE FRegesmrag Agent signalb.re raired when neinsteang} OATE
9. This corporation s aligible to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 . . !
Tax filing requirament and slects 1o do sa. After MAY 1, 2001 Fee will be $550.00 10. Elecion Campaign Fancing ss_oqongs Be
L (See criteria on back) O Make Check Paysab.a to Department of Siate
1, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
T PrES O detets me Clcmne [ Awiton | S
(=]
NAME ;\op BLIMEECp NAME g
STREET ADDRESS NW ] o ' F‘ t "1 STREET ADDRESS
ey -S3-2P Yoo 14 . Misk 'l I3 CirY-ST-2P %
LE VP [ Deteta e Dchangs [ Addiicn %
RAME B Thue NAME
smest aopess | 3300 AR/ HY LT ul““\‘ Fe. 33167 ) cmeersooness
CIry-S1-ZP CiTy-§1-2P
TIE CFo 1 Delete it Clchange () Addition
NwE [T VTRV W { ¥ X4 NAME
SIS 1§ Yo } - N % J STecTADDRESS | .
et Nl 87 Middes e, 38767 § THEEES
TITLE O Detete TME £ Change [T Addition
‘NAGE'—- Bt IR —_ " NAME — e - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITyY -5T- 2P
TILE O Delete TILE [JChange [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-51-21P ciry-§1-21P
TME [ pelete TITLE Cichangs (O Addlition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-20 . CITy-5T-1ip
13. 1 herehy certity that the ifformation suppl ling does not qualify for t1e exernplion stated in Section 119.07{3)i), Florida Slatutes, | further certity that the information
indicated on this report orlsupplemental rep @ and accurate and thai my signature shall hava the same legal effect as if made under gath; that | am an ofiicer or director
of the corporation or the rdcelver of trustes ¢ wered 10 exacute this raporn a: required by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12 if
changed, or on an att  with all other like empawared.
SIGNATUR Dora) LVEARELS beb AT, {-i3.01 3oar-681-833
SIGNATURE AND TYPED OR PRINTED OF SIGNNG OFFICER OF OIRECTOR Dt Darytima Phone #

Jun 08, 2001 8:00 am
Secretary of State

05-14-2001 90245 007 ***150.00

£




