FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am g

DOCUMENT #  P0O0000101706 1 ry
1. Enlity Name Secreta Of State ]<>
ASPHALT EQUIPMENT & SUPPLIES, CORP. 02-13-2002 90109 016 ***158.75
Principal Place of Business Mailing Address
7971 NW SETH STREET 7971 NW 56TH STREET
MIAMI FL 33166 MIAMI FL 33185
2. Principal Place of Busness 3. Maling Address |||I||||| ||| m" Ilm m” ||”I|I‘|| ||I||||||”|I” '"""l" I"l Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1% 1637 Net Applicable
Zip Country Zip Country 5. Gertificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U , - | -Nams = I
V'CTOHIA’ IE E Street Address (P.O. Box Number is Not Acceptable)
7971 NW 56TH STREET
MIAMI FL 33186
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printed name of registered agsnt and title #f apphicable, (NQTE: Registered Agenl signatura requirad when reinstating) DATE
9. $hwsp<izlprporatpn is el\lglbide t? se:hstfyc;ts intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax rling requirement and elects to Go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See eriteria on back) | Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me > |PTVS O Delete TME [ Change [ Addition | &
NAME VICTORIA, MARIA E RAME =
streeT anoress | 7971 NW 56TH STREET STREET ADDRESS §
emv-st-zr | MIAMI FL 33166 CITY-ST-ZP e
- o
TILE D O Detete e Clchange [ Addition | &5
NAME VICTORIA, MARIA E NAME
STREET ADDRESS | 7971 NW S6TH STREET STREET ADDRESS
cry-st-ze | MIAMI FL 33166 CITY-5T-2P
ME - [ etete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (CJ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-20P CITy-ST-2IP
ME 1 Detete e [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2P CITY-8T-2IP
13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 corporation or the receiver or trug d.ia ayte this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al gempowered.
STV 47D '—‘t n 3 i
== 4
SIGNATURE: ___o} LG QUIRED
smNA?‘hE AND TYPED OR PRINTED NAWE OF SJGYING OFFICER OR DIRECTOR Date Daylime Prone #

-



